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PYORRHOCIDE 
(Used by the Patient) 


DENTINOL 


(Applied by the Dentist) 


May be You can— May be You can’t 


‘Cure Pyorrhea’’ 


But You can eliminate all inflammation 
and soreness and Effect all the Appear- 
ances of Health in the Oral Cavity. Firm 
Pink Gums, and Teeth Free from deposits, 
can be maintained by the co-operation of 
your patient in the continued use of 


PYORRHOCIDE 


as a Prophylactic Dentifrice. 


FREE PYORRHEA CLINICS are con- 
ducted all over the United States. Our 
Clinicians take cases presented and complete 
them Free in order to Show You the Re- 
sults of the use of Dentinol and Pyorrhocide. 


OUR TRIAL OFFER 


allows you to obtain Dentinol and Pyorrho- 
cide from Your Dental Depot on trial. There 
is No Expense To You If Results Are 
Unsatisfactory. 


The IMPROVED Dentinol Pyorrhea 


Scalers simplify the removal of deposits. Full direc- 
tions for use. Price, $9.00. (Per set of 12 instruments) 


The Dentinol Perfect Syringe is ali 
ground glass (no packings) and has a FLAT TIPPED 
platinum iridium point. It’s easily sterilized and can’t 
leak. Price, $2.50. 


You have everything to gain — nothing to lose. 
Order to-day froom YOUR DENTAL DEPOT. 














1 Union Square, New York City 





ea DENTINOL & PYORRHOCIDE CO. 
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THE BEST WAY 


By ARTHUR H. MERRITT, D.D.S., New York, N. Y. 








The Necessity for Better Knowledge Concerning Susceptibility and Im- 
munity — Mouth Hygiene More Important than Dental Hygiene — 
Indifference of Laity Due to Ignorance — The Remedies 
for this State of Affairs 





This paper by Dr, Merritt is a valuable one. He has been actively engaged 
in the oral hygiene movement ever since there was such a movement in concrete 
form. His ideas and convictions are the result of his years of experience. 


Before the dental profes- for or against susceptibility to 
sion can ever hope to solve the caries? Why is it that one 
problem of mouth hygiene in person’s teeth decay notwith- 
its relation to public health, a standing every care, while 
much clearer knowledge ot those of his neighbor are im- 
the laws governing suscepti- mune in spite of long con- 
bility and immunity to dental tinued neglect? Every one 
caries is of the first import- knows that it is not altogether 
ance. As well hope to arrest a question of health, or clean- 
the mad rush of Niagara with _liness, or age. There are other 
a walking stick as to meet the factors, the knowledge of 
dental needs of humanity’ which is absolutely essential, if 
through repairative dentistry. any headway is to be made in 
While it is true, something is the prevention of dental caries, 
known of the processes by and for these a diligent search 
which dental caries is brought should be made. There are 
about, how much _ better few if any dentists who are 
equipped are we as a profes- qualified to engage in such re- 
sion to prevent these destruc- search work. It requires the 
tive processes than we were _ special training and experience 
twenty-five vears ago? What of the chemist and the bacteri- 
are the conditions which make _ ologist, who have at their 
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command, all the laboratory 
facilities for experimental 
study. If all the state dental 
organizations throughout this 
country and such others as 
could be induced to engage in 
such work, were to seek the 
co-operation of trained spe- 
cialists with a view to solving 
the problems of susceptibility 
and immunity to caries, who 
can estimate what might be 
accomplished in the next ten 
years through such co-opera- 
tion and independent investi- 
gation. This I believe to be 
the first and most important 
step to be taken by the dental 
profession if it ever hopes to 
meet the responsibility which 
rests upon it in the call to pub- 
lic health. 

It must not be forgotten by 
those who think that this is 
the first and only step to be 
taken in meeting this responsi- 
bility, that caries of the teeth 
is only one of the several fac- 
tors which make for an un- 
clean mouth, and that the 
present campaign in the inter- 
est of mouth hygiene is im- 
portant not only in_ limit- 
ing the spread of caries, but 
especially is it important 
in emphasizing the value 
of a clean mouth in its 
relation to physical health and 
efficiency. Caries of the teeth 
make for an unclean mouth 
while an unclean mouth not 
only encourages the develop- 
ment of caries, but profoundly 
influences the health of the in- 
dividual. Apart from the 
question of caries therefore, 
the gospel of clean mouths 
could be preached by every 
dentist and dental organiza- 


tion throughout the civilized 
world with increasing benefit 
to humanity. Let their text 
be, not clean teeth, but cleai: 
mouths, not dental hygiene 
but mouth hygiene. 

If the most conservative of 
the various estimates which 
have been made regarding the 
per cent of people in the 
United States who patronize 
the dentist be true, there are 
not less than seventy-five mil- 
lion people who give little or 
no attention to mouth hygiene. 
Why do such conditions exist? 
Certainly people do not go 
through life with filthy 
mouths, decaying teeth, and 
consequent impairment of 
health, because they find pleas- 
ure or profit in such condi- 
tions. Nor do they suffer 
such neglect to continue year 
after year, a menace to their 
health and well being, because 
of inability to meet the ex- 
penses involved in dental treat- 
ment. The real cause back of 
all this neglect, and indiffer- 
ence may be summed up in the 
one word—ignorance. 

People do not know what 
mouth hygiene means, nor do 
they know that neglect in this 
respect means not only a 
diseased and unclean mouth, 
but eventual impairment of 
the general health. They may 
be familiar with the doctrine 
of the atonement or know 
something of the nebular hy- 
pothesis, but of mouth hygiene 
they know not a word. 

Out of much that is not 
clear in the present agitation 
for mouth hygiene, two things 
are perfectly plain. First, that 
the remedy for this condition 
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lies in education. Second, that 
the responsibility for bringing 
about this much needed re- 
form, rests squarely upon the 
shoulders of the dental pro- 
fession, 

I venture the assertion that 
when the people of the United 
States are made to realize the 
importance of mouth hygiene 
and the relation which it sus- 
tains to the health of the com- 
munity, this whole problem of 
public dental services for the 
needy poor will be solved. 
The one thing necessary is an 
aroused public opinion. 

There will ever be a divi- 
sion of opinion as to the best 
means to that end, and I shall 
not attempt to more than indi- 
cate what in my opinion prom- 
ises to be helpful, and these I 
shall place in the order which 
I believe most important. 

First: The exhibit plan, so 
successfully used in the cam- 
paign against tuberculosis. A 
dental hygiene exhibit can be 
made most interesting and in- 
structive and when combined 
with popular lectures, is, I be- 
lieve one of the most effective 
educational instruments which 
could be devised. It appeals 
to the iay-mind as nothing else 
will do, and drives home the 
lesson of mouth cleanliness far 
more successfully than would 
an avalanche of statistics. 
What is needed in this connec- 
tion is a standard exhibit illus- 
trating every phase of the sub- 
ject, which having been ap- 
proved by the dental profes- 
sion, could be duplicated ad 
infinitum, and employed by 
the different dental organiza- 
tions throughout the country. 


This would insure co-ordina- 
tion of action, and make of it 
a far more effective instru- 
ment than would be possible 
with a_ heterogenous, ill-as- 
sorted collection, such as has 
been pressed into service in 
the few instances in which this 
method has been employed. 
There are people whose busi- 
ness it is to manufacture such 
exhibits and who would be 
glad to do so in this instance, 
furnishing them to any or- 
ganization wishing to engage 
in this work at ar. expense for 
less than they could them- 
selves provide them. 

As an evidence of the popu- 
larity of these exhibits, I 
might say that as chairman of 
the committee who organ- 
ized the dental hygiene con- 
ference and exhibit held in 
this city last May, I have re- 
ceived since that time more 
than a score of requests for 
the exhibit, all but two ot 
which have come from lay or- 
ganizations, asking if they 
might use the exhibit in their 
respective localities. 

The result is that it has been 
in almost constant use in dif- 
ferent cities, and has every- 
where been a potent education- 
al factor. 

SECOND: I would place sec- 
ond in the educational plan. 
lectures, stereopticon talks, 
papers before lay and medical 
organizations, and such use of 
the public press as can be 
made in a dignified way. Ef- 
forts should be mace to inter- 
est the local and state boards 
of health, the board of edu- 
cation, and as far as pos- 
sible obtain their co-operation. 
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This applies also to the various 
charity organizations which in 
this city have been most un- 
tiring in their efforts to ad- 
vance the cause of mouth hy- 
giene among those to whom 
they minister. 

Turrp: The dental clinics. 
I believe that the public has a 
right, within certain limits, to 
expect the co-operation of the 
dental profession in caring for 
such children as are unable to 
obtain dental care except as it 
is provided in free dispen- 
Saries. 

Such work should be en- 
gaged in not only for the pur- 
pose of being of service to 
these unfortunate children, but 
also as an evidence of good 
faith, and as a tangible proof 
that the profession believes 
what it preaches, and is will- 
ing to make some sacrifice to 
meet this need. They can be 
made of the greatest value 
in showing the relation of 
mouth diseases to the health 
and efficiency of the school 
child. This last, I believe to 
be their chief value. People 
no longer need to be told that 
the per cent of children suf- 
fering from dental caries is 
high. They already believe 
that. What is needed is to em- 
phasize the effects of such 
conditions upon the health and 
well being of the developing 
child, and prove, as it can be 
proven, that it is economicallv 
cheaper to provide dental care 
than it is to neglect it. 

There is another responsi- 
bility which the dental profes- 
sion has in this matter, and 
which might well be placed 
first in this needed reform. It 








ee 


should more carefully practice 
mouth hygiene among its pa- 
tients than it has done in the 
past, or is doing in the present 
Not only should they as a pro- 
fession fill carious teeth and 
make crowns or bridges, but 
they should do all these things 
in such a way as to not in- 
crease the difficulties already 
in the way of a clean mouth. 
They should see to it that 
the teeth are filled, that they 
are clean, and the patient care- 
fully instructed in how to 
keep them clean, that under 
no circumstances is a chronic 
abscess allowed to remain in 
the mouth, that the crowns, 
bridges, plates, etc., whicli 
they insert are constructed 
with the highest regard for 
mouth hygiene, that pyorrhea 
alveolaris, inflamed and bieed- 
ing gums, partially crupted 
third molars, all of which are 
prejudicial to mouth cleanli- 
ness, receive the treatment 
which is necessary to insure 
against their being a menace 
to the health, and wellbeing of 
the mouth as a whole. It is 
only as they do these things, 
that they can hope to measure 
up to the responsibility which 
rests upon them as a profes- 
sion ministering to the health 
and wellbeing of humanity. 
In a word then, some of the 
steps essential to the success 
of this movement for better 
dental conditions among the 
masses, I would suggest, first: 
an organized effort by the 
dental profession to ascertain 
the condition governing sus- 
ceptibility and immunity to 
dental caries, co-operating to 
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trained to such work. Sec- 
ond: public education in mat- 
ters pertaining to mouth hy- 
giene, (a) through dental hy- 
giene exhibits. (b) by lecture, 
stereopticon talks, papers and 
public press. (c) dental 
clinics. Third: this work to 
be carried on by the dental 
profession. Fourth: the den- 
tal profession should give 
more considerattion to the 
practice of mouth hygiene 
among its patients than it 1s 
doing. 





CARBORUNDUM 

When carborundum dental 
goods were first offered to the 
dentist they were made from 
the green crystals. This was 
because the furnaces of the 
then struggling plant were all 
small, and for some unknown 
scientific reason, small carbor- 
undum furnaces yield more 
of the green crystals than the 
larger furnaces. The dentist 
instantly recognized the merit 
of the abrasive and orders be- 
gan to come in. Then, when 
the infant industry outgrew 
its troublesome period more 
uses were found for the ma- 
terial, larger furnaces were 
built and the crystals varied in 
colors from the beautiful iri- 
descent to coal-black and gray, 
with deposits of the green in 
between. Carborundum _be- 
gan to take its rightful place 
in the abrasive field, and car- 
borundum wheels, stones, rub- 
bing bricks, grains and pow- 
ders were soon being used in 
countless shops and factories, 
but all of the green crystals 
were always reserved for the 
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dentists. He would have no 
other. If a wheel or a point 
made of the black or gray 
grain were offered him he 
would protest that he was be- 
ing cheated. He would have 
the green or none at all. The 
black or the gray, of course, 
would cut just as well as the 
green (one of the chief advan- 
tages of carborundum being 
its uniformity), but the dentist 
always insisted uponthe green, 
claiming that even if it did not 
cut better than the others it 
was at least cleaner or more 
sanitary looking. 

There are three reasons for 
the success of carborundum 
in the dental work—First, be- 
cause of the fact that carbor- 
undum is intensely hard and 
exceedingly sharp, it being 
recognized as the hardest and 
sharpest abrasive material 
known; second, the care and 
precision exercised in making 
the different wheels, discs and 
points; and, third, an intelli- 
gent understanding of the 
needs of the dentist. 

The very nature of the car- 
borundum crystal assures its 
success in cutting or grinding 
the material from which Na- 
ture has seen fit to make our 
teeth. The carborundum crys- 
tal is slightly brittle and when 
it comes in contact with the 
material it is cutting the crys- 
tal breaks and splits into 
smaller crystals, and each new 


_ crystal turns up a new cutting 


edge. A material to success- 
fully cut or grind porcelain 
must be of just the character- 
istics of carborundum.—Ez- 
change. 





“THERE IS NO BEST WAY” 


By J. P. Corley, M.D., D.D.S., Sewanee, Tenn. 








Illustrated Lectures Advocated — Exhibits of Great Value —The Indifference 
of the Profession Itself — How Each Dentist Can Do His Share — 


Traces of Optimism 





In the short article below Dr. Corley mingles much good advice with some 
telling, if pessimistic, remarks concerning indifference to the cause he advocates, 
Dr. Corley has been devoting a large proportion of his time for several years 
to the spreading of the oral hygiene gospel. He has traveled thousands of 
miles, made hundreds of speeches and appeared before more audiences than 
any other man in the—oral hygiene—world. It is permitted him to grow 
slightly splenatic at times because of his usual boundless enthusiasm, cheery 





optimism and patient perseverance. And besides, the members of the profession 


**had it coming to them’’ anyhow. 


Our readers will hear from Dr. Corley 


again. It would do them good to hear from him once a month. 


A paper entitled “What is 
the Best Way” in the January 
issue of ORAL HYGIENE is a 
most lucid and logical plea for 
the oral hygiene propaganda, 
but in it the author asks an un- 
answerable question for the 
reason that there are a great 
many ways of “impressing the 
value of oral hygiene on the 
minds of the public’ and no 
one way can be adopted to the 
exclusion of any and_ all 
others. 

Perhaps one of the most ef- 
fective ways of reaching the 
greatest number at the most 
important time is by illustrat- 
ed lectures in the public 
schools, but it is expensive and 
comparatively few men can do 
it especially well. 

Another good way is to have 
oral hygiene exhibits in public 
schools, public buildings and 
other places. The Education- 
al Exhibition Co., of Provi- 
dence, R. I., is making some 
excellent stuff for this work, 
but that, too, is an expensive 
way. 


Another way is the free 
dental dispensary, but that is 
the most expensive way of all 
and can be done only where a 
wide-awake, harmonious and 
altruistic dental society takes 
it up. 

Still another way is the pub- 
lic press; for instance, if the 
paper which I am discussing 
could be printed in the daily 
papers of the continent it 
would prove to be a remark- 
ably efficient way, but that will 
not be done and why? If you 
will listen I will tell you why: 
The Doctors of Dental Sur- 
gery of this country don’t care 
a continental blankety-blank 
about “impressing the value of 
oral hygiene on the minds of 
the public!” That is the tra- 
gedy of it. 

To my mind one of the best 
ways and one which can be 
used by every man who prac- 
tices dentistry is to have an 
exhibition equipment in his 
office and make it his inexor- 
able duty to teach every pa- 
tient who comes under his care 
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the fundamental principles of 
immunity, the importance of 
dental efficiency and the tech- 
nique of the dental toilet. 

This equipment should con- 
sist of articulated models 
showing typical mouth condi- 
tions ; caries, diseased gingivae, 
asymmetries, mal-occlusions, 
etc. Drawings should show 
relations between arch forma- 
tion and air passages, profile, 
etc. 

Models should show poor 
fillings and good ones, poor 
crowns and good ones (if such 
a thing as a good crown is cun- 
ceivable), uncleansable bridge- 
work and cleansable, sanitary 
regulating appliances and un- 
sanitary, etc. 

Dental toilet paraphernalia 
should be included in the 
equipment and its use dem- 
onstrated. An inexorable rule 
should be established that no 
patient who does not maintain 
a consistent sanitary régime 
will be retained. 

But my God! why am I 
dreaming this dream when a 
majority of Doctors oF DEN- 
TAL SURGERY have caries and 
gingivitis in their own mouths ? 

A majority of Doctors oF 
DENTAL SURGERY remove soft 
deposits from their patients’ 
teeth, polish off the stains 
which SHOW, pocket the dol- 
lar and leave the pernicious 
calculous to continue its dam- 
nable work and bring the pa- 
tient back to have more soft 
garbage removed and eventu- 
ally to get a plate! 

No, my dear Sir George Ed- 
win, and my dear fellow read- 


ers of ORAL HycIENE, the “in- 
ertia” which has paralyzed ef- 
forts to educate the people in 
preventive dentistry and which 
makes the soul sick unto death 
is in the “masses” of the den- 
tal profession, and as there is 
no probability of a “cata- 
clysm”’ we will have to keep on 
“dinning neglected truths into 
unheeding ears.” 

I have about lost patience 
with the present generation of 
dentists. My hope is in the 
dentists of the future. Until 
immunization from _ dental 
disease is made the first pur- 
pose of the dental student and 
prophylaxis the corner stone 
of dental education, we shall 
continue to be a race of car- 
penters. 

When presidents of dental 
societies extract teeth for or- 
thodontic effect, extract first 
lower molars in exposures be- 
tween ten and fifteen years of 
age, prescribe mouth washes 
for “soft, bleeding” gums, etc., 
we are a long way from being 
a scientific profession. 

But who can tell? <A hun- 
dred years ago men were 
burned for holding certain 
views on certain metaphysical 
subjects : now they are burned 
only by the preacher’s tongue! 

Instead of using eighty mil- 
lion artificial teeth in 2010 the 
dentists of the United States 
may make only a relative 
number of crowns! 

But after all, dentistry, like 
everything else, is an evolution 
and with all my pessimism I 
am compelled to admit that 
the end is not yet. 








GETTING STARTED 





By W. G. EBERSOLE, M.D., D.D.S., Cleveland, Ohio 





How to Start an Oral Hygiene Campaign — The Public School, the Public 
Press, the Public Platform — Need of Intelligent Co-operation with 
Newspaper Men— Some Good Advice Regarding Publicity 





Dr. Ebersole, as chairman of the oral hygiene committee of the National 
Dental Association has been a hard worker in the field for some years. Cleve- 
land, thanks to Dr. Ebersole and his able confreres in that city, is doing a great 
work among the school children. It is the hope of the writer of the article 
below that his several articles on the subject of getting started may be helpful 
in those places where the dentists have not yet taken the initial steps. 


In compliance with your 
numerous requests I have de- 
cided to furnish you with two 
or three letters addressed to 
the oral hygiene workers or 
rather to those who contem- 
plate entering into the oral hy- 
giene work in this country. 

I am frequently in receipt of 
letters asking how to begin this 
work, or what are the neces- 
sary preliminary steps in start- 
ing a successful oral hygiene 
campaign. 

My replies to these ques- 
tions individually have been 
numerous and varied; but, 
after some considerable ex- 
perience in the conducting of 
our own campaign, or rather 
the educational campaign of 
the Oral Hygiene Committee 
of the National Dental Associ- 
ation, together with a knowl- 
edge of the experience had by 
those who have been working 
independently, will say that 
the first and most important 
step—as I see it—is to secure 
the co-operation of the Public 
Press. 

In the outlining of the meth- 
ods of procedure to be em- 
ployed by the Oral Hygiene 
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Committee of the National 
Dental Association, they de- 
cided to make use of the three 
greatest educational institu- 
tions in this Country—the 
Public School, the Public 
Press, and the Public Plat- 
form. Each of the three is 
absolutely essential to a suc- 
cessful educational campaign; 
but, of the three, the Public 
Press wields the greatest in- 
fluence for or against a move- 
ment of this kind. 

Much damage has _ been 
done by the public press to the 
cause of oral hygiene, even 
where the intention has been 
to be helpful. 

The reporters of the public 
press want “news” and they 
are willing to publish anything 
that will make a good story. 
They are experts in carrying 
messages to the public in such 
a way that the laymen will re- 
ceive and be impressed by 
them. They, however, have no 
knowledge or experience in 
handling or dealing with the 
professional mind; and, it is 
at this point that we frequent- 
ly receive our greatest set- 
back in undertaking to open 
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up educational campaigns in 
any part of the country. 

No campaign of this kind 
can be carried to a successful 
termination without receiving 
the hearty support and co-op- 
eration of the members of the 
dental profession in the com- 
munity in which this work is 
undertaken and, while the 
editors of the public press and 
the reporters may be anxious 
to aid in conducting a success- 
ful campaign, unless they are 
made aware of the profession- 
al attitude towards such things 
and are made to understand 
that professional jealousy is 
such that if any one man 
or set of men are given 
undue prominence or rec- 
ognition in any organized 
effort of this kind, it means to 
destroy the possibility of se- 
curing the co-operation of a 
united profession. Therefore, 
the first thing that is absolute- 
ly necessary in the conducting 
of a successful campaign is 
that the committees that ex- 
pect to undertake this work 
visit the editors of the various 
newspapers in the community 
and impress upon the same the 
fact that the success of the 
work the dentists are under- 
taking depends upon the sup- 
pression of the names of those 
who are at the head of the 
work. This is a difficult mat- 
ter to do, because every news- 
paper man and every reporter 
has been trained to make use 
of the names of the people who 
are connected with any news 
article. They must be im- 
pressed with the fact that the 
importance of oral hygiene in 
the education of the people to 





the proper use and care of the 
mouth and teeth is of sufficient 
merit to carry the story with- 
out making use of the names 
of members of the dental pro- 
fession. 

In the conducting of the 
educational campaign by the 
Cleveland Dental Society, The 
Ohio State Dental Society, 
and The National Dental As- 
sociation, the first thing that 
was done was for the chair- 
man of the national and local 
committees to call upon the 
editors of the leading papers 
and present this matter and to 
secure from them a promise 
that the names of no members 
of the dental profession would 
be used in connection with the 
articles published and the re- 
porters were so _ instructed. 
The committees asked that 
certain reporters be assigned 
to look after that work and it 
is gratifying to know that in 
something over 150 articles 
appearing in the local papers; 
there has not been over one- 
half dozen instances in which 
the names of the members of 
the profession were used and 
this occurred by the assigning 
of a man who was not familiar 
with the agreement entered in- 
to by the profession and the 
press, and the obtaining of the 
information through a source 
which neglected to impress up- 
on the reporters the existence 
of such an agreement. 

Many an oral hygiene edu- 
cational campaign undertaken 
has been, and is being, serious- 
ly handicapped, or rendered 
wholly inefficient by the public 
press. 

Another place where a mis- 
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take is made upon the part of 
the profession, in furnishing 
information to the press, has 
been that the profession has 
looked upon the public press 
more as an enemy and a thing 
to be avoided than as a friend 
and an instrument to be used 
in the dissemination of knowl- 
edge which the public has a 
right to expect at the hands of 
the profession. Take the 
newspaper people into our 
confidence; give them facts, 
figures and full information 
when you have same ready for 
publication; and treat them 
with confidence and not with 
suspicion and they will gladly 
work through and with you 
and be the most powerful in- 
fluence in making a success 
of your undertaking. 

First, go to your public 
press; then to your board of 
education; and, then, to your 
dental organization ; is my ad- 
vice to those who are planning 
successful oral hygiene cam- 
paigns. 

In later articles I hope to 
take up other important ques- 
tions. 





CRIME AND THE TEETH 

“The child with poor teeth 
probably will become the mur- 
derer, burglar or defective of 
the future. 

“The embryo criminal may 
be changed into a preacher or 
great civic teacher by a sim- 
ple dental operation. 

“The teeth of children 
charged with crime should be 
examined by an expert and if 
found defective, they should 


as 


be put in first-class order |y 
the state.”’ 

So declared Dr. Henry J]. 
Jaulusz, dentist, of Pittsburg, 
now in Chicago to study the 
teeth of youthful offenders at 
the John Worthy school, tiie 
bridewell, and deficient chil- 
dren of the schools. 

Dr. Jaulusz says he can look 
at the teeth of a child and tell 
instantly what the criminal 
tendencies are if any exist. 

“After numerous tests, I am 
convinced that it is more im- 
portant to look after a child's 
teeth than to send him to Sun- 
day school or to a reforma- 
tory,’ he explained. “The 
teeth of the majority of chil- 
dren are neither properly 
cleaned nor regulated. 

“Tt is certain that abnormal 
ideas will take possession of 
the child’s mind under these 
circumstances. Take the case 
of a tooth that is too close to 
another. The  life-feeding 
vessels are cut off. The nerves 
become inflamed. The inflam- 
mation proceeds along the 
channels to the brain. It is the 
same with decayed and irreg- 
ular teeth. The trouble goes 
to the brain and creates abnor- 
mal ideas and vicious tend- 
encies. 

“Among sixty-two deficient 
children I examined in New 
York schools I found all had 
defective dental organism. Not 
one of them knew the Lord's 
Prayer, and several of them 
had never heard of God. They 
were reported as cruel to ani- 
mals, prone to lie, steal, and 
disobey their superiors. 
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SHALL WE BE WASTEFUL WITH 
OUR CHILDREN? 





By JOHN N. HURTY, M. D., Phar. D., Indianapolis 
Secretary of the Indiana State Board of Health 





The Number of School Children who Die from Preventable Causes — Pre- 
ventable Diseases in Childhood — Indigestion and Malassimilation Due 
to Bad Mouths — Medical and Dental Inspection 





If all states had as wise, progressive and aggressive men at the head of their 
health boards as has Indiana, the cause of general hygiene, of which oral hygiene 
is but a part, would receive an additional impetus that would be quickly felt all 


over the United States. 


The article below is from the Monthly Bulletin for 


November, 1910, of the Indiana State Board of Health. 





life. 
nition of the Lord. 





The Indiana Child Creed 


Every child has the inalienable right to be born free 
from disease, free from deformity, and with pure blood. 
Every child has the inalienable right to be loved; to have 
his individuality respected; to be trained wisely in mind, 
body and soul; to be protected from disease, from evil 
influences and evil persons; and to have a fair chance in 
In a word, to be brought up in the fear and admo- 








Huckleberry Finn, in rea- 
soning, upon Solomon’s judg- 
ment in ordering the child 
divided by the sword, said: “1 
reckon the alleys and streets of 
Jerusalem was full and run- 
nin’ over with kids, and Solo- 
mon just tho’t he could afford 
bein’ wasteful of ’em.” 

It may be that our wasteful- 
ness of school children in 
Indiana might be accounted 
for in some such way as this. 
That we are wasteful of school 
children appears from the fact 
that over 1,258 died out of the 
schools last year, and of this 
number about 82 per cent., or 


1,031, died from preventable 


causes. In addition to these 
deaths from preventable 
causes, there were not less 


than 100,000 cases of prevent- 
able diseases, most of them 
mild in form, yet the sorrow, 
anguish, anxiety and suffering 
due to these preventable causes 
cannot be calculated, nor can 
the monetary loss. And who 
wants to try? We all know 
this record is awful and should 
not be repeated. Medical in- 
spection will prevent much of 
this loss, and will increase effi- 
ciency and child happiness. 
School children, burdened 
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with severe or slight physical 
defects, or even mild attacks 
of sickness, cannot reach even 
average efficiency. It is piti- 
ful to see and even to know 
that fully 40 per cent. of all 
school children stagger on un- 
der a handicap. The handi- 
cap for a child with decayed 
teeth is about 9 per cent. Se- 
vere adenoids and markedly 
diseased tonsils finally put a 
child clear out of the running. 
Defective eyesight, according 
to degree, is a handicap of 70 
per cent. downward. And 
then the suffering. In Shel- 
byville, actual inspection dis- 
closed that of 1,538 school 
children only 196 had mouths 
which contained no decayed 
teeth. The 1,342 were handi- 
capped. They could not eff- 
ciently masticate their food, 
and this makes for indigestion 
and malassimilation; from the 
cavities of decay they swal- 
lowed poisons and injurious 
germs, and these make for in- 
digestion and malassimilation ; 
the pain of toothache, when it 
exists, makes for general 
nervousness and starvation to 
the degree the pain prevents 
the taking of food. The 9 per 
cent. handicap due to decayed 
teeth could be wholly removed 
at an expense of one-fifth that 
incurred in retaining it. Even 
if its removal cost as much, or 
even more, than its retention, it 
would still be desirable to act 
in the matter. We will be de- 
plorably derelict if we permit 
this obviously easily removable 
handicap to continue. Then, 
how about the 20 per cent. 
of children with defective 
sight, the 5 per cent. with im- 


perfect hearing and those with 
adenoids, diseased tonsils and 
enlarged glands? Shall we 
continue to permit these little 
helpless sufferers to suffer? 
Shall we continue to permit 
them to fall behind normal 
children and to pass into the 
scrapheap of humanity? [ 
met with persons in South 
Bend who said they would 
oppose the passage of any law 
which made medical inspec- 
tion and relief of defectives 
compulsory. They evidently 
favor child-torture and child- 
handicap, with its immense 
loss of money and child-life; 
for it is plain the people gen- 
erally, or as a whole, will not 
take hold of the work any 
more than they would all edu- 
cate their children. So, com- 
pulsory medical inspection is 
equally as necessary as com- 
pulsory education. In actual 
experience, parents are very 
frequently found who will not 
have their children’s glaring 
and obviously painful and re- 
tarding defects attended to. 
The law would not permit 
these parents to directly tor- 
ture their children; why per- 
mit them, through neglect, to 
bring torture upon them? 
Riding in Johnson County, I 
stopped my team to talk with 
a farmer who stood inside his 
dooryard fence with. his four 
young boys, all simply observ- 
ing passers-by. One boy had 
red eyes from recent crying 
and all were thin and poorly 
nourished. “He cries be- 
cause he has the toothache,” 
said the father in answer to 
my inquiry. I examined every 
mouth and all had three or 
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more rotten teeth in them. 
All confessed to having tooth- 
ache at various times. ‘The 
father simply laughed when I 
urged that his children be 
taken to the dentist and re- 
lieved of pain, indigestion and 
malnutrition. I am sure he 
wanted to call me “crank” for 
my insistence. You say, “Oh, 
this is one case, but—.” In 
reply I say, cases of seeming 
indifference and of actual ne- 
glect like this one, are not rare 
in the experience of doctors. 
On the contrary, they are de- 
pressingly prevalent. 

It is certainly true that com- 
pulsory inspection must be 
adopted, but it seems wise that 
the law first permit and rec- 
ommend, and then at a reason- 
able future time compel. I 
can positively say the medical 
and dental profession are 
strong for a reasonable medi- 
cal inspection law, and the 
members of both professions 
will give their services to start 
the good work. Will the 
teachers put their shoulders to 


the wheel? If they will, the 


good work will be done. 





WHAT PEGGY SAYS 

“A stitch in time saves 
nine,” and a visit to the den- 
tist once in three months or 
six months would save torture 
untold and expense in like pro- 
portion, Still we procrastinate 
when it comes to taking prop- 
er care of the teeth. Most of 
us would let our teeth drop 
out of our mouths if they did 
so painlessly, rather than 
spend fifteen minutes in a den- 
tist’s chair periodically. A 
jumping toothache that resists 


all home treatment is the only 
thing that sends us to the den- 
tist, where instant relief is the 
sum and substance of our de- 
mands. We know by exper- 
lence, every one of us, that 
periodical inspection of the 
teeth is necessary to most and 
that if the repair is made at 
the first signs of wear and de- 
cay, the suffering is nil com- 
pared with that following pro- 
tracted neglect and the ex- 
pense slight as well, which is 
another item that adds to the 
torture endured from teeth 
whose conditions have not 
been looked into. 

There is a dentist not very 
far away from the Journal 
building who would smile to 
himself did he know that I 
was laying down the law about 
the care of the teeth. He 
would tell you that he consid- 
ered me the procrastinator par 
excellence. Perhaps I am. I 
don’t enjoy the dentist’s gen- 
tle ministrations, and I am in- 
clined to put off the evil day 
as long as the tooth will bear 
it in quiet. But I do wonder 
at myself for such foolishness, 
when reason and experience 
teach me that every day of 
neglect but adds to the suffer- 
ing on the day of reckoning. 
It is one of the foolish things 
that we do with eyes wide 
open, without any excuse but 
that fear of pain. While we 
are deferring it and suffering 
little twinges and some incon- 
venience, the very thing we 
are dreading and escaping 
from day to day is rolling up 
a giant score to be paid off 
eventually —Boston Journal. 











SCHOOL DENTAL CLINICS 





By DR. KLEIN, Ulm, Germany 
Director of the Schoo! Dental! Clinic 





Translated for Oral Hygiene from an Article in the January, 1911, Internacia 
Medicino, the Official Organ of the World Wide Esperanto Physi- 
cians Association, by J. M. Clifford, Jr., Braddock, Pa. 





Historic Resume of School Dental Hygiene — Three Methods in Use in 
Germany — How the School Dentist May Work— The Author's 
Methods — Conclusions 





In various articles and re- 
ports the author has made 
known his opinion in regard 
to proper dental hygiene in the 
schools ; for which he has been 
often attacked and _ often 
agreed with. Here is a short 
report on the subject. 

‘First, a historic résumé: 
The beginnings of school den- 
tal hygiene are found in the 
year 1893, when Dr. Roese, a 
private instructor of dental 
medicine in Freiburg, Baden, 
received permission to inspect 
the teeth of the students in 
Freiburg and vicinity. He in- 
tended to prove that care of 
the teeth should not begin only 
with adults, but should begin 
with the children. Such in- 
spections were afterwards 
made everywhere in Germany, 
as also in Sweden; the results 
were compiled in the Dresden 
“Central Office for Dental 
Hygiene,” whose director Dr. 
Roese meanwhile had become. 
The final result of all these in- 
spections made from 1893 to 
1904 was as follows: 

160,588 scholars inspected 
together had 3,765,323 teeth, 
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of which 1,243,802 or 31.7 per 
cent. were defective; each 
child nad on the average 7.7 
defective teeth; only 5,026 
children, or 3.1 per cent. were 
found with no defective teeth; 
and only 6,075 of the teeth 
inspected had been filled (0.53 
per cent. ). 

These extensive inspections 
proved that defective teeth is 
really a popular ailment which 
should be energetically  at- 
tacked, and, on account of the 
small number of fillings, that 
the people were quite indiffer- 
ent to decay of the teeth. 

Almost at the same time, 
and independently from Dr. 
Roese, other dentists attempt- 
ed to prove the same, and in 
this endeavor the ‘“Interna- 
tional Dental Congress” in 
Kjobenhavn, 1894, agreed tu 
the following resolution: 

“Decay of the teeth has be- 
come an epidemic with all 
peoples, and remedies against 
it, especially with the children, 
have become urgently neces- 
sary. 

“The Congress recommends 
the formation in all lands of 





ha 


sc 
mi 
th 











ORAL HYGIENE 


181 





—_— 


commissions which will en- 
deavor by statistics to deter- 
mine and to inform the 
Health Bureaus of all coun- 
tries the facts in regard to de- 
cay of the teeth, at the same 
time showing the best reme- 
dies. 

“The best remedies recom- 
mended by the Congress are 
the instruction of the people 
as to the proper care of the 
teeth, and free dentistry for 
poor children.” 

They therefore wished to 
commence to care for the 
teeth of the scholars, but they 
did not know how to go about 
it. Dr. Ritter in 1894 was the 
first to demand dental clinics 
and dentists for the scholars 
in a talk before the “Union 
for Internal Medicine’ of 
Berlin. (“Verein fur Innere 
Medizin.” ) Afterwards other 
dentists also made the same or 
similar proposals. Now the 
affair has grown little by little, 
so that in Germany they were 
able to organize in 1902 two 
school dental clinics, in Stras- 
burg, and in Darmstadt. 
Others soon followed, and now 
school dental hygiene in Ger- 
many has already spread a 
great deal, but it must yet 
spread a great deal more; 
what has been accomplished 
is not much compared with 
what will be accomplished. 

Unfortunately all did not 
act alike in organizing school 
dental hygiene. The problem 
has been solved in very di- 
verse ways. In general the 
school dental hygiene of Ger- 
many may be divided into 
three classes: 

1. A contract with fixed 


salary is made with private 
dentists, who are obliged to 
treat the scholars. 

2. A dental clinic for the 
scholars is established, whose 
honorary director is a private 
dentist ; the work of the clinic 
is done by paid assistants who 
are not permitted to have a 
private practice. 

3. A head dentist without 
private practice directs the 
dental clinic ; if the number of 
the scholars is large, he is 
helped by one or more than 
one assistant. 

In considering these three 
ways to school dental hygiene, 
we shall conclude that the 
third is the most ideal, but also 
the most costly solution of the 
problem. The following re- 
marks relate only to the head 
dentist under the third class- 
ification: 


Theoretically the school 
dentist may work in three 
ways: 


1. He only inspects the 
teeth of the scholars; possibly 
he is permitted to advise the 
parents of the children as to 
proper treatment, but he does 
not have permission to treat 
them himself. 

2. His work consists prin- 
cipally or exclusively in the 
treatment of the scholars, who 
consult him. 

3. He combines both of 
the above: he inspects the 
teeth of the children, instructs 
them as to the proper care of 
the teeth, and treats those who 
consult him in the clinic. He 
therefore is a practising dent- 
ist and a hygienist. 

We think this third way to 
be the best form for School 
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Dental Hygiene. The author 
is acting in this way as di- 
rector of the municipal dental 
clinic for the scholars of Ulm, 
and he describes his work be- 
low, according to his “Official 
Regulations.” The function 
of the school dentist must be 
threefold in nature, viz. pre- 
paratory, prophylactic, and 
treating. 

1. The preparatory func- 
tion is as follows: Each sum- 
mer all the children are in- 
spected. These inspections 
are for the purpose of calling 
the attention of the parents to 
the condition of the teeth of 
their children, and they should 
occur as often as_ possible. 
Also the regular inspections 
provide statistic material as 
to the spread of dental de- 
cay, as to dental monstros- 
ities, as to health of the 
gum, etc. When the inspec- 
tion is finished, the follow- 
ing three printed cards are 
given to the children: 

a. Notice to the parents: 
It informs the parents as to 
the condition of the teeth of 
their children, and advises 
them to have the decayed ones 
attended to AT ONCE. 
These cards are to be signed 
by the father or mother of the 
child and returned to the 
teacher who will send them to 
the clinic. They prove the 
permission of the parents to 
treat the child, because ac- 
cording to law, this permission 
is necessary for the treatment 
of those under age. 

b. Axioms for the care of 
the teeth. 

c. Information as to the 
office hours of the school 
dentist, etc. 








Then after the inspection, 
all of the children of the first 
grade are given free tooth 
brushes and the dentist ii- 
structs them as to the import- 
ance of the teeth to the whole 
body, and as to the necessity 
of caring for them. 

2. The prophylactic func- 
tion we consider the most iim- 
portant function of the school 
dentist ; it consists principally 
in education of the children 
as to proper care of the teeth. 
For the reason that occasional 
instruction as to the import- 
ance of proper care of the 
teeth does not suffice. the 
author makes unexpected in- 
spections. Unannounced he 
visits the classes and inspects 
the teeth for uncleanliness. 
He has had so much success 
with these unannounced in- 
spections that. he would only 
give them up under compul- 
sion. At the last inspection 
already 60% of the children 
had properly cared for their 
teeth instead of 33% at the 
first inspection. The inspec- 
tions have also a further use- 
fulness in that all children 
through them become ac- 
quainted with the dentist, and 
not only those who consult 
him. Dental orthopedy also 
belongs to this prophylactic 
function. 

3. It is not necessary to 
speak in detail of the treating 
function of the school dentist 
because it explains itself. 

As a final resume of this 
article and of his other works 
on the subject, the author 
wishes to set forth the follow- 
ing axioms: 

a. The school dental clinic 

(Continued on page 216) 
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A SCHOCL SUPERINTENDENT'S VIEWS 


Superintendent Buckley, Ansonia, Conn., has Advanced Ideas Concerning 
Oral Hygiene — The Discoveries Leading Up to the Present Movement 
— Objection Looked For— Bad Influence of Bad Mouths— The 
Technic of Inspection— Danger of Infection— Why the 
Child Needs a Healthy Body 








Every superintendent of schools and every health board officer in the United 
States should read the admirable report of Mr. Buckley, printed below. Readers 
of Oral Hygiene should endeavor to get it printed in their local papers, and 
should see it reaches the hands of the Guperianendent of schools, It is the best 
expression from a layman that has been brought to my attention. 
Superintendent of schools, F. M. Buckley, Ansonia, Conn. seems to have 
rogressed far along the road toward better hygienic mg for the children in 
his care. In his Janaury report to the Board of Education, he gives much atten- 
tion to this subject. His report, quoted below, is from the Evening Sentinel, 











Ansonia, Conn. 


At the December meeting 
of the board of education the 
matter of dental inspection of 
the children of the public 
schools of Ansonia was fe- 
ferred to me for investigation 
and report. Since the subject 
is one that is somewhat novel 
in this vicinity and neither 
the need nor the scope of it 
fully understood, I shall 
take the liberty to set 
forth the subject somewhat 
in detail. 

Recent investigation of the 
important and_ far-reaching 
subject of the conservation of 
natural resources has set out 
in bold prominence another 
subject even more important 
and far-reaching and closely 
allied to the first, namely, the 
subject of the conservation of 
human vitality. How to pre- 


serve and lengthen one’s life 
and in consequence the life of 
the people as a whole is even 
more important in the scheme 
of reaching the goal of “na- 
tional efficiency,” the aim of 
President Roosevelt, than the 
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conservation of lands, forests, 
minerals and water. It is true, 
of course, that human health 
has been the subject of re- 
search for many years, but 
greater emphasis has _ been 
given to the practical applica- 
tion of medical discoveries at 
the present time than at 
any other time in the his- 
tory of civilization. This 
is probably due to the 
marvelous nature of the re- 
searches in medical and sani- 
tary science that the nine- 
teenth century gave to the 
world. Jenner, Semmelweiss, 
Bodington, Koch, Lister, 
Metchnikoff, and a host of 
others blazed the trail in the 
cause of preventive medicine, 
and in consequence the medr 
cal profession of the present 
day in its treatment of the 
various diseases is_ plainly 
verifying the dictum of Pas- 
teur: “It is within the power 
of man to rid himself of 
every parasitic disease.” Ac- 
cordingly, the present genera- 
tion is beginning to learn and 
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will realize more thoroughly 
as time wears on that the fa- 
talistic idea with regard to 
contagious and infectious di- 
seases is absolutely erroneous 
and that many of the so-called 
unavoidable diseases are posi- 
tively preventable. It is not 
true that each individual must 
run the gamut of measles, 
scarlet fever, whooping cough, 
diphtheria, tuberculosis and 
the like if proper precaution- 
ary measures be taken at the 
outset. Sunshine, fresh air, 
wholesome nutrition, exercise, 
rest and the hygienic mode of 
living are far more effectual 
than all the subsequent medi- 
cation in existence. 

The national movement in 
behalf of the betterment of 
human vitality has been pro- 
ductive of excellent results in 
many directions. Allow me 
to enumerate a few items that 
appeal directly to a school 
man. (1) It-has emphasized 
the practical nature of the 
discoveries of the past, par- 
ticularly of the nineteentn 
century. (2) It has sought 
for a more insistent obser- 
vance in practice of these dis- 
coveries in modern life. (3) 
It has served to educate lay- 
men in medical and sanitary 
science. (4) It has revolu- 
tionized the study of physi- 
ology in the schools and col- 
leges and lays particular stress 
upon hygiene and sanitation. 
(5) It has led to legislation 
concerning inspection of 
school children and_ school 


premises as well as legislation 
for fewer working hours and 
hygienic condition in factories. 
(6) It has led to the forma- 


tion of many departments of 
health, and ultimately it wiil 
lead to the establishment of a 
national bureau of healtl. 
Sanitary science is one of the 
most helpful and necessary 
studies for adaptation to pres- 
ent day environment, anid 
not the least important item 
of sanitary science is oral hy- 
giene with which dental in- 
spection is specifically con- 
cerned. In seeking dental in- 
spection, therefore, I wish to 
say that I am urging attach- 
ment to a national movement 
in behalf of more hygienic 
living. 

It is quite possible that there 
are many well intentioned 
people who do not favor dem- 
al inspection of school child- 
ren, but I feel sure that their 
objections are based upon a 
misconception either of the 
need or of the meaning of the 
subject. To those who are 
familiar with the conditions 
that obtain in this city as well 
as in many other cities the 
need is plainly evident. It 
is found in the first place 
in the general defectiveness of 
the teeth of school children and 
the general ignorance regard- 
ing the evil consequence of 
this defectiveness, and in the 
second place in the direct re- 
lation existing between the 
condition of the teeth and the 
physical and mental condition 
of school children. 

At the outset it may be 
necessary to say that I do not 
presume to speak upon this 
subject with the finality of a 
dentist or of a physician, but 
merely as a school man who 
has given this subject a vast 
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amount of examination and 
thought with a view of safe- 
guarding the physical welfare 
and promoting the mental 
efficiency of the school child- 
ren who are under my charge. 
I may also be permitted to say 
that I wish not to exaggerate 
the importance of dental in- 
spection, for it is perfectly 
evident that there are various 
other organic disturbances 
that militate against the good 
health of school children, 
among which are poor eye- 
sight, poor hearing, hypertro- 
phied tonsils, adenoids and the 
like. It is planned, however, 
to take care of these last men- 
tioned defects by an enlarge- 
ment of the scope of medical 
inspection. My plan is simply 
to give this subject of dental 
inspection the importance to 
which it is so eminently en- 
titled by carrying on a cam- 
paign of education among the 
children of to-day who will be 
the citizens of to-morrow. 
The medical inspection of 
the school children of An- 
sonia which was established 
primarily for the purpose 
of safeguarding the school 
children from contagious and 
and infectious diseases and 
concerned itself almost ex- 
clusively with this com- 
mendable object, has served, 
nevertheless, to emphasize the 
following important consider- 
ations regarding the health of 
the school children: (1) 
Caries or decay of the teeth is 
the most prevalent disease 
among children. (2) It is 


estimated roughly that over 
sixty per cent. of the school 
children of Ansonia have de- 


cayed teeth. (3) It is esti- 
mated that over fifty per 
cent. of the school children of 
Ansonia take no care whatso- 
ever of their teeth. (4) A 
large number of children have 
been absent from _ school 
through illness and many have 
been retarded in their progress 
at school by reason of defects 
that can be traced directly to 
decayed teeth. 

In this respect Ansonia is 
but repeating the experience 
of other cities. Where dental 
inspection has been introduc- 
ed statistics have been com- 
piled and the following are of 
interest. In Cleveland out of 
33,000 examined, 77 per cent. 
were found with defective 
teeth ; in Boston, 75 per cent. ; 
in Atlanta, 60 per cent. In 
Chicago, out of 123,897 chil- 
dren examined, 63,000 had 
physical defects, and of this 
number 44,000 had defective 
teeth. In Princeton, Indiana, 
76 per cent. of the children 
examined had defective teeth, 
and 72 per cent. took no 
care of their teeth. Other 
facts brought out in the 
last mentioned examination 
are both valuable and in- 
teresting. The teeth of the 
girls were found to be in 
slightly better condition than 
the teeth of the boys. The 
teeth of the children in the 
fifth grade were better than 
those of the children of the 
lower grades and of the sixth 
grade. The children of the 
seventh and eighth grades had 
fewer dental defects than 
those of the lower grades. 
The poorest teeth were found 
in the children of the second 
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and third grades. This is 
undoubtedly explained by the 
fact that at this period of life 
the deciduous or first teeth of 
the children give way to per- 
manent ones. Various other 
towns and cities have adopted 
dental inspection, amony 
which might be mentioned the 
following: Rochester, Sche- 
nectady and Binghampton in 
N. Y.; Elizabeth and Plain- 
field in New Jersey; Cam- 
bridge, Hudson, Monson 
Winchester, Wareham, 1! 
Massachusetts; Augusta and 
Brewer in Maine; Portsmouth 
in New Hampshire; Water- 


bury in Connecticut; Paw- 
tucket in Rhode Island; 
Philadelphia and Reading 


in Pennsylvania; Knoxville 
in Tennessee; Jackson, Three 
Rivers and Ypsilanti in 
Michigan. Reports from 
these different places are just 
as replete with facts regard- 
ing the surprising prevalence 
of decayed teeth in_ school 
children. 

Now, what is the significance 
of all these dental defects? 
It may be set down as funda- 
mental that one of the most 
valuable assets in the life of 
the individual is the possession 
of a healthy body. There is 
also, it seems to me, universal 
agreement upon the proposi- 
tion that the brain to func- 
tionate properly must have 
healthy organisms as a physi- 
cal auxiliary. Very little 
mental progress can be made 
by pupils of weak physical 
constitutions, for best mental 
effort is almost invariably 
conditioned upon the posses- 
sion of a healthy body. From 


Juvenal’s time to the present 
“mens sana in corpore sane” 
has been a prominent tenet 
in pedagogy, but strangely 
enough it has remained for 
the present day physicians and 
educators to give actual out- 
ward expression of this self- 
evident truth. On at least this 
point the attempt has been 
made to square the practice 
with the preaching. 

It goes without saying that 
the merest tyro in exper- 
lence can see readily the re- 
lation of bad teeth to the 
general health of the body. It 
does not require much demon- 
stration to show that a person 
with decayed teeth cannot 
masticate properly. Nor is a 
very intensive study of pro- 
phylaxis required for the un- 
derstanding of the demon- 
strable truth that unclean 
teeth laden with bacteria are 
frequently the sole source of 
the infection of the stomach. 
Bad teeth mean poor diges- 
tion, poor digestion means 
poor assimilation, poor as- 
similation means poor health, 
and need I say that poor 
health means poor progress in 
school studies—a weakened 
mental efficiency ? 

Nor is this all. It is impor- 
tant to remember that all in- 
fectious diseases are due to 
living organisms known 
collectively as germs. Germs 
are both harmful and harm- 
less. Bacteriology, however, 
shows that while the harm- 
ful germs are not many 1m 
number, still they are ex- 
tremely virulent in character, 
and that when conditions are 

(Continued on page 220) 
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A POPULAR MEDICAL FALLACY 


That the medical inspectors can do all the reporting neces- 
sary concerning the teeth of school children is a widespread 
fallacy among health boards throughout the country. This is 
one of the obstacles dental societies and individual dentists will 
have to meet and overcome, where it exists. The view they 
take of the matter and the ignorance displayed cannot be more 
forcibly illustrated than in the following remarks by Dr. H. B. 
Burns, chief medical inspector of the Pittsburg schools, re- 
ported in the Pittsburg Chronicle Telegraph of January 14, 
1911. Says Dr. Burns: 

‘Dental inspection is provided for in the duties assigned to 
the medical inspectors. It is a part of the examination for 
physical defects which every child will undergo at the hands of 
the physicians appointed recently. An inspection by the den- 
tists simply wouid overlap that work, and I do not believe it 
would be advisable to have the child lose additional time from 
its school work for that purpose. It also would cause more 
or less additional interference with the routine of school work, 
which I believe would be inadvisable. 

i 


‘The medical inspectors are competent to diagnose dental 
defects, as the study of the teeth is a part of their education. 
* * Ox 


“Impacted teeth, cavities, abscesses and other ailments can 
be detected by the medical inspector,” continued Dr. Burns, 
“and the pupil will be recommended for treatment. Of course 
the dentist to whom the child goes for treatment will make an 
extended diagnosis for his guidance. The most important con- 
sideration is to get the child to visit the dentist and this object 
will be accomplished by the recommendation of the medical 
inspector. 

‘The department attaches the utmost importance to the con- 
dition of the teeth and the mouth of a pupil. We all realize 
that good health is an impossibility if the teeth are diseased 
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and the examination of the mouth by the inspectors will be as 
thorough as that of any other portion of the body.” 

It is fair to presume the Pittsburg inspectors are no better 
qualified for this work than medical inspectors elsewhere and 
it is no disparagement of the education or the skillfulness of 
medical inspectors anywhere to state emphatically that they 
are not competent to conduct a thorough examination of 
mouth conditions. The writer lectured on dentistry to medical 
college classes for some years and no one can realize the 
ignorance of the bulk of the medical profession concerning 
dental matters, more clearly than a teacher of that subject in 
a medical college. And this is not a matter of condemnation, 
either. The better and more enlightened physicians frankly 
and freely acknowledge their lack of training in dentistry and 
do not attempt to claim technical and scientific knowledge 
they know they have had neither opportunity nor inclination 
to acquire. Medical inspectors themselves are very prone to 
voice opinions similar to that of Dr. Burns. Their views are 
no doubt unconsciously biased by their reluctance to see their 
ranks invaded by dental inspectors. One of the staff in 
Indianapolis remarked to one of our dentists recently that the 
medical inspectors could inspect the teeth and that dental in- 
spection by dentists was not needed. “How many permanent 
teeth should a child ten years of age have?” he was asked. 
Of course he did, not know. Nor would one of Dr. Burns’ 
staff know. The contrast between reports from medical in- 
spectors and from dental inspectors is most marked. Medical 
inspection seldom shows over 60 per cent of imperfect mouths 
and the percentage is usually lower, while dental inspectors 
seldom find less than 85 per cent defective and it is usually 
higher. What does the medical inspector know of contracted 
arches, malposition, and other ills purely dental? The etiology 
of alveolar abscess is often obscure enough to puzzle an ex- 
perienced dental practitioner, as all of us have found out by 
experience, and one without. special training in that work can- 
not be expected to be expert in its accomplishment. 

It is absolutely no reflection on the medical inspectors to 
say they are incompetent for this work. Their training has 
not been along these lines and no one, least of all themselves, 
should ascribe to them an ability that can only be obtained by 
a special training. A man broad minded enough to make a 
good medical inspector should be broad minded enough to see 
and acknowledge this obvious fact. 


ORAL VERSUS MOUTH HYGIENE 


In response to an editorial request for criticisms, published 
in the January number, a valued correspondent in New York 
City, objects to the title of the magazine on the ground that it 
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does not convey a clear idea to the mind of the laity. He says, 
“We have succeeded in educating the public that dentistry is 
associated with the teeth and mouth but as yet ‘oral’ does not 
imply or convey the same information. The mind at once 
understands and grasps the point that ‘dental hygiene’ has 
something to do with dentistry, the teeth, and the mouth. 
‘Oral hygiene’ does not convey this so readily.” 

Our correspondent is correct and if we were publishing a 
magazine for the laity, the term “Oral Hygiene” might not 
have been selected, for the excellent reasons he sets forth. 
But this magazine is intended, as its sub-title claims, to be a 
journal for dentists and we therefore deemed a fitting title to 
be the one educated dentists use in conversing with one an- 
other concerning this subject. Furthermore, if that title were 
not to be used, we would have preferred the term “Mouth 
Hygiene” as being of wider application, strictly interpreted, 
than “Dental Hygiene” and as easy or easier of comprehension 
by the dentally uneducated. “Mouth hygiene” is being used 
more and more as the most readily understood term by the 
laity and it would seem to present claims for precedence even 
over “dental hygiene” in popular instruction. But for a jour- 
nal for dentists we prefer, and IJ believe with reason, the more 
scientific term of oral hygiene. 

Another friendly critic is sorry that we run any reading 
matter among the advertisements as it will interfere with 
having the volumes bound at the end of the year. There are 
a number of publishing reasons for making-up the magazine 
in the manner we do that it is unnecessary to detail here, but 
the answer to the criticism regarding binding the volumes is, 
I believe, a logical one. Orat HyGIENE is not a large maga- 
zine. We are only printing eighty pages and while it may 
be necessary to enlarge it sixteen or thirty-two pages later on, 
it will probably never exceed the latter number, one hundred 
and twelve pages. The binding of volumes of magazines is 
largely a measure taken because of interest in the history of 
the profession. Most of the literature in dental or other 
professional magazines has but little other value after it is a 
decade old: Considered from an historical standpoint, the 
advertising matter is as valuable as the literary matter. Ad- 
vertising reflects the needs, the desires and even the progress 
of the profession to a marked degree and is of great interest 
historically. Therefore, in view of the fact that a complete. 
volume, advertising and all, will not be too bulky to handle 
with ease when bound, and in view of the fact that the adver- 
tising matter of to-day will be as interesting to review and as 
valuable historically in the years to come as the reading mat- 
ter, I would advise binding the complete volumes, cover pages 
and all, for the latter, as you will note from month to month, 
are works of art. 
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The February issue, 


And now for some self criticism. 
through a misunderstanding between the printers and the 


business office, was printed on an inferior paper. Everybody 
acknowledges their chagrin and shame and fully expresses 
their regret. We were not fully satisfied with the paper used 
in January and tried to better it in February, with the result 
you saw. We were also fearful that the size type used in the 
first too issues was too small to make reading a pleasure. So 
in this issue we are giving you a new, heavy, high grade paper 
and a larger face of type, which we hope will be appreciated. 

I want you to feel this magazine is being published for you; 
that our readers are the ones to be pleased. Therefore, I do 
not hesitate to adopt the personal note in talking to you about 


it. 
GREETINGS 


OrAL HYGIENE is in receipt of No. 1, Vol. 1, of ORAL 
HEALTH, “a journal that stands for the ‘ounce of prevention’ 
as well as the ‘pound of cure.’” The editor, Wallace Sec- 
combe, D. D. S., Lock box 26, Toronto, Canada, is to be con- 
gratulated on the neat appearance of the magazine and the 
quality of the readig matter. OrAL HyGIENE is hardly in a 
position to welcome OrAL HyGIENE to this or any other field, 
as their first issues were synchronous, but it extends the right 
hand of fellowship and wishes Editor Seccombe and his con- 
freres unbounded success. 














TOOTH BRUSH DRILL 
Lynn’s new enterprise ‘for 
the improvement of the gen- 
eral health of the community 


by opening a dental dispensary - 


for the care of children’s teeth 
that otherwise might be neg- 
lected, deserves the support of 
all well-wishers for better hy- 
gienic conditions. The neces- 
sity for care of children’s teeth 
cannot be too strongly im- 
pressed on parents whoare un- 
able to realize the importance 
of preserving the mouth. and 
teeth from disease. The de- 
terioration of school children’s 
teeth has been a matter of 
wonder for some time, but 
now the settlement workers 
have interested themselves it 
is expected the authorities will 
lend substantial aid to the 


plans for correcting evils 
springing from ignorance and 
indifference. It was suggested 
not long ago that a sort of 
“tooth-brush drill” might be 
introduced into the schools 
when the children arrive in the 
morning, the necessary 
brushes, powder and washes 
being supplied from a fund 
raised by public subscription, 
such requisites being kept at 
the school. There are fire 
drills, why not tooth-brush 
drills? It will be said, very 
many children receive this at- 
tention at home, but as it is 
for children who do not that 
the Lynn dispensary is to be 
opened, its good work might 
be supplemented by these 
drills. — Editorial in Boston 
Herald. 
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Rowan’s Extra Pliable Decimal Gold Rolls 
Made from Triple Refined Gold 1000 FINE 


“Gold Is Gold” guage 











This staiement is fre- 
quently made by the deaier 
and dentist who have not 
sufficiently interested them- 
selves in tks matter to learn 
that there is . vast differ- 


ence in Golds. 


RRowan’s Extra 
Pliable Decimal 
Gold ‘Rolls 


PROVE THE DIFFERENCE. 


Watch this space in the April 
issue for an explanation on 


“Gold Is Gold” 


In the meantime try a 
$1.00 package of ROW- 
AN’S E. P., and see for 


fee i Bee tet ed §— yourself. 


Edward Rowan, Incorporated 
625 East 163rd Street, New York 


NEW YORK PROVIDENCE BOSTON 




















al 









Please mention ORAL HYGIENE when writing to advertisers. 





THREE ASPECTS OF DENTISTRY 





Dr. W. A. L. KNOWLES 





(Continued from the Febru- 
ary issue.) 

There is one other factor 
which must be considered in 
order to successfully conduct 
a practice, and that is exper- 
ience. Experience is perhaps 
the best teacher of all. If 
one is observant, experience 


teaches both through suc- 
cess and failure. The prac- 
titioner through experience 


constantly improves his meth- 
ods and perfects the results 
which he obtains. In his youth 
he practices with confidence, 
in the middle of his career 
with care, and toward the end 
with conservatism. This is the 
teaching of experience. 

To a large portion of our 
profession in varying degree 
the commercial aspect is espe- 
cially alluring. In whatever re- 
spect it overlaps the legitimate 
business side of dentistry it is 
commendable, but when it 
tends to the opposite direc- 
tion it serves ultimately for 
only harmful purposes. It is 
shown most conspicuously in 
the desire for the acquisition 
of business and an increase of 
the financial returns. The prin- 
cipal object of trade is to make 
money, and not always hon- 
estly. The tendency of the ap- 
plication of commercial prin- 
ciples to a profession is simi- 
lar. The making of money be- 
comes the prime factor, and 
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when this rules, the profes- 
sional aspect rapidly disap- 
pears into the background. 
This is where the harmfulness 
of commercialism is noted. It 
is as ever, the love of moncy 
which is the root of evil. [f 
the professional aspect is to 
govern, the financial portion 
must become a secondary con- 
sideration. The financial side 
must be reckoned with, but it 
should not be first and fore- 
most. The question is how 
may business be legitimately 
and honorably obtained ? 
Trade is drawn by means of 
advertisement and _ publicity 
and some profess to believe 
that a profession might legiti- 
mately adopt a similar method. 
In other professions we do not 
discover that those whom the 
public has accepted and ap- 
proved as the most prominent 
and worthy in medicine, law 
or theology make use of news- 
paper, magazine or hand-bill 
advertising. We have come to 
instinctively distrust the abili- 
ties of those who in the lists 
of professional brethren cause 
their names to be made espe- 
cially prominent in larger or 
more conspicuous type. The 
larger the type the less serious- 
ly we take such individuals. 
The general public may learn 
by their own experiences or 
those of trusted friends of 
such professional men _ to 
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How YOU Can Make Successful 
Fillings ot Ascher’s Artificial Enamel 











Forget all you ever knew about Oxy-Phosphate fillings and 
work Ascher’s Artificial Enamel in an entirely different 
manner in every particular. 


Use three times as much powder as liquid and still have 
plastic mix. This can only be accomplished by discontin- 
uing practically all spatulation and adding powder con- 
tinuously with a light patting motion. After all powder is 
incorporated, spatulate two or three times only, to work in 
all dry particles. 


After all powder has been incorporated the mix should 
still be soft and not dry, crumbly, and about to crystallize. 
With the proper Tantalum instruments, introduce im- 
mediately as amalgam, packing closely. In all medium and 
deep cavities a thin layer of ordinary cement should be used 
as a lining and allowed to harden before introducing A. A. E. 
This will prevent the pressure anaesthesia possible when 
any filling material is pressed hard against the pulp chamber. 


Build up considerable surplus and condense immediately 
by bringing a perfectly dry celluloid strip squarely down 
on the filling with considerable pressure. Hold this strip 
perfectly stationary for three or four minutes, or until the 
entire mass has crystallized. Do not burnish during crys- 
tallization. 


Filling may then be finished off with cuttlefish disks and 
strips coated with a good lubricant. Rubber dam must be kept 
on at least thirty minutes after the first cement is introduced 
and the filling should be further protected by a good varnish. 


If you have been working A. A. E. in any other manner 
than the above, you have been doing wrong and could not 
expect good results. Send for ‘“The Only Way’’ and read the 
complete directions and follow them, and you will never, 
never have unsatisfactory results, with the only perfect 
silicate cement ever made. 


The Publisher of this Journal will supply you with ‘‘The 
Only Way’’ or you may procure it direct from 


THE PINCHES DENTAL MFG. CO., Dept. A., New York 
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whom they may safely apply 


to for service, but all adver- 
tisements, like coons, look 
alike. The more extraordi- 
nary the offered inducements, 
the less efficient, as a rule, the 
services rendered. The em- 
piric makes use of the com- 
mercial aspect to the fullest 
extent and in a financial way 
frequently makes it a success 
for a longer or shorter period. 

There is another class, how- 
ever, which we should consid- 
er. There are some who ad- 
vertise who are capable of ful- 
filling their offerings. By so 
advertising they place them- 
selves upon the same footing 
as the charlatans. They lower 
themselves for financial gain, 
and it is this class which is 
most harmful to the profes- 
sion. Many patients do obtain 
satisfactory services from 
members of the profession 
who advertise, and thus be- 
come wrongfully educated. 
The history of almost every 
advertising competent man is 
that he follows the method 
only for a limited period, ac- 
quiring to him satisfactory 
practice, and thereafter con- 
ducting himself in a profes- 
sional manner. Advertising 
by such a man is used as a 
temporary makeshift for prac- 
tice building. His success un- 
fortunately leads others to fol- 
low in his footsteps, and we 
thus have successive crops of 
such men perpetuating the in- 
jury to the profession. There 
is scarcely a reformed adver- 
tising man but who lives to 
regret his earlier action. He 


would recall it were it possi- 
ble. 





— 


Should a professional man 
endeavor to attract business to 
himself by miscellaneous ad- 
vertising? Ethical men the 
world over avoid such prac- 
tice, condemn it in their writ- 
ten codes, and refuse to accept 
as members of their associa- 
tions and societies such as 
make use of it. It is not al- 
Ways an account of the harm 
which it actually does but the 
tendency which it assumes in 
descending to the level of the 
advertising charlatan. 

A man is likely to be judg- 
ed by the company which he 
keeps, though actually he may 
be unlike them. It is consid- 
ered unethical to so advertise 
and many society members 
have been disciplined for so 
doing, because such offenders 
in signing the society by-laws, 
specifically agree to be gov- 
erned by the adopted code of 
ethics. It is recognized that 
the tendency of such advertis- 
ing is in a downward direc- 
tion. It assumes the appear- 
ance of evil. In all affairs of 
life that which makes for the 
greatest good of the largest 
number must prevail. 

The code of ethics is at 
times undoubtedly interpreted 
in a manner too. technical. 
Common sense should guide. 
The spirit and not the letter 
should prevail. Unfortunate- 
ly there are those who seek 
every opportunity to evade its 
provisions. This has some- 
times resulted in going to the 
opposite extreme. 

A newly graduated profes- 
sional man expects and is en- 
titled to build himself a prac- 
tice. He may draw from his 














ORAL HYGIENE 195 








Won't Hurt Your Patient 














That’s why this instrument makes such a 
hit with your patient. : 

In view of its simplicity, it’s strange that no 
one ever thought of such a device before. But 
Dr. V. B. Dalton, of the Ohio College of Dental 
Surgery, DI D—and the dental profession benefits 
by his forethought. ‘Theinstrumentis known as 








The Dalton Bandless Crown Remover 


It will successfully remove any crown that is 
mounted without a band—especially Logan crowns. 

You often have to treat an abscessed tooth that 
has been crowned; or perhaps you want to use the 
crowned root for an abutment for a bridge. Here's 
where the instrument comes in handy. 


No injury can result to either crown or tooth 
root. Adjust the beaks on the lingual, allow the 
opposite beaks to slip along the labial until point of 
contact of root is found, slowly tighten thumb-screw, 
and presto! off comes the crown. 


Price $3.50 Ask your Dealer 





Manufactured by 


LUKENS & WHITTINGTON 


Makers of Dental Instruments of Staple and Special Design 


624-626 Race Street Philadelphia, Pa. 


‘a Ask your dealer for‘ L&W” make. Send for booklet ‘* True as Steel.’’ a 
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friends, acquaintances, clubs, 
fraternal organizations, socie- 
ties and church, but he can at 
all times do so in an ethical 
and unobtrusive manner. 

There should be no -objec- 
tion to specializing in any rec- 
ognized specialty of dentistry, 
for it has grown from a limit- 
ed lane to a broad road with 
many connecting paths. An 
orthodontist, a crown and 
bridge specialist, an extracting 
specialist, a cleft palate spe- 
cialist, an anaesthesia special- 
ist, a prophylactic specialist, a 
prosthetic specialist, or an oral 
surgeon should be entitled to 
so announce himself. If he is 
especially proficient in any di- 
rection he should be allowed 
the privilege of using his spe- 
cial talent. Specialization is 
accepted in medicine, and why 
not in dentistry ? 

Human nature is similar the 
world over and it is the ele- 
ment of selfishness which is al- 
ways at fault in the unprofes- 
sional conduct. If we can suc- 
ceed in teaching our fellow 
professional members to 
broaden their fields of vision 
they will become better edu- 
cated to the responsibility and 
duties to their fellowmen, and 
when they become so enlight- 
ened there may be no further 
cause for complaint. This 
change can not come in the 
twinkling of an eye, and if we 
expect that it will, we shall 
find that our efforts will be as 
effective as were those of the 
three old maids who were 


chasing the stork, bearing with 
them a bag of salt. 

Dentistry is assuming a ten- 
dency to become more and 


more a money-making profes- 
sion and the professional as- 
pect may become seriously af- 
fected. The advent first of ° 
porcelain inlays and later of 
cast gold for inlays and vari- 
ous other purposes has a ten- 
dency to materially increase 
the revenue of the dentist. 
The only necessary portions 
for him to personally perform 
are the preparation of the cay- 
ities, bridge piers, etc., and the 
final adjustment of the com- 
pleted products. The actual 
work is often turned over to 
laboratory assistants, and if 
the dentist has a sufficiently 
large practice to fully occupy 
his time in the portion to 
which he attends to, his earn- 
ing powers are greatly in- 
creased. 

Prosthetic dentistry has 
passed almost entirely into this 
method of being handled, and 
portions coming under the 
head of what was _ formerly 
considered operative dentistry 
are fast drifting in the same 
direction. The tendency is, 
therefore, toward mechanics 
and dentists really becoming 
jewelers. 

The physician derives his 
reputation from his personal- 
ity. It is personal service 
which his patients seek and 
expect to receive. They do 
not apply to a physician for 
service and remain content to 
have him turn them over to 
one of a corps of assistants. 
A business matter may often 
be safely entrusted to a sub- 
ordinate but in the medical 
profession, if there is to be a 
second choice, the patient not 
being able to secure the pro- 
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Saves 
Teeth 


Mind you, I say cure. 


I am a dentist just like you are. 
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Samples 





White your name on a 
postal card and send it to 
me before you keep your 
next appointment. 

f The day I get your 

card I will mail you a 
good, big sample of a 
positive and guaranteed 


CURE FOR ABSCESSES 


I know how many gold 


bricks you have bought, because I’ve bought some myself. But 


this is not a gold brick. 


I don’t want you to send me any money, | just want you to 
try this stuff once at my expense—I come in after you know 


what I've got. 


Do you get that? 


After you know. Then 


you can buy all you want of any dealer. Now Listen: 


PUSCURE is positively the only 
cure there is for an abscessed 
tooth. I know what I am talking 
about, because I've used them all. 


The great big secret in my for- 
mula is that I incorporate a steril- 
izing agent. This material has a 
great affinity for the alkaline fluids 
that contain bacteria and they are 
destroyed almost instantly. 

PUSCURE enters the Tubulli, 
and Sterilizes their contents. 

If you send for this sample of 
mine, | want you to subject it to 
the most severe tests you can 
conceive. 





After you take the pulp out 
of the canal there is considerable 
hemorrhage. The cavity fills up 
with blood. 

If you have a case like that, 
after you get this. sample just 
wash out the blood, mix up some 
PUSCURE and pump it into the 
canals, blood and all. Then, go 
right ahead and put in any old 
kind of a filling you want, or 
crown the tooth if a crown is 
indicated. 

The tooth will not get sore or 
give trouble of any kind. 

When you write just address 


DR. J. C. BLAIR, 
THE PUSCURE COMPANY 


NORTON BUILDING 


LOUISVILLE, KY. 
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fessional attendance of the one 
to whom he makes application 
has a second choice of his own 
to whom he desires to apply 
for personal service. This has 
always tended to prevent the 
abnormal growth of a physi- 
cian’s practice, and we only 
find such conditions in the of- 
fices of charlatans. Dentistry 
is in a little different class. 
Some of the operations may 
be better performed by spe- 
cially trained assistants and in 
this respect dentistry leans to- 
ward business rather than pro- 
fessionalism. The dentist’s 
safeguard, however, lies in 
the fact that the patient sel- 
dom comes in contact with 
anyone but the principal with 
whom he deals, the remaining 
portion of the work being 
done out of his sight and per- 
haps without his knowledge. 
In some cases the patient has a 
knowledge of the work of the 
assistant. Should the assist- 
ant decide to start in business 
for himself the patient some- 
times applies directly to him 
for future services of similar 
nature, to the detriment of the 
former principal. As a rule 
the former assistant performs 
the required service at a re- 
duced fee, and here again the 
professional aspect is affect- 
ed. The patient applies to him 
as a mere mechanician. 

The question is, why is the 
making of pivot teeth, gold 
crowns, jacket crowns, 


bridges, dentures or ortho- 
dontia appliances any more of 
a prosthetic nature than the 
making of porcelain inlays and 
cast-metal productions? Jf all 
teeth are to be repaired or re- 









placed by the methods toward 
which we: are tending, the 
only portion to be left is the 
treatment of diseased condi- 
tions and the surgery of the 
oral cavity. The professional 


-dentist would therefore be an 


oral surgeon. If dentistry is to 
come to this condition there 
will be two classes of dentists, 
prosthetic and oral surgeons. 
The oral surgeons will be in 
a position to demand recogni- 
tion as medical specialists and 
the other class will be mechan- 
ics or mouth jewelers. We 
must ask ourselves the ques- 
tion, are we tending toward 
professionalism or retrograd- 
ing toward a trade? 

Another element to be taken 
into consideration is that by 
neglecting to personally do so 
much of our work we are be- 
coming less proficient, while 
the mechanicians are fast be- 
coming more skillful and 
adept. They will soon out- 
strip us and later may them- 
selves take our patients away 
from us when existing condi- 
tions become more widely 
known by the laity. We may 
learn something from the ex- 
perience of the oculists. The 
opticians, starting with filling 
the prescriptions of oculists, 
have now taken a large por- 
tion of the business of the ex- 
amination of the eyes and per- 
form this service free for the 
sake of the price paid for the 
required glasses. Many per- 
sons do not now consider it 
necessary to consult the ocu- 
list. The optician in many 
cases does produce a result 
which is entirely satisfactory 


(Continued on page 202) 
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The theme for practical thought. Care and treat- 
ment will preserve the teeth at all ages. Glyco- Thymoline 
inhibits the development of pathogenic bacteria and 
neutralizes destructive acids. Glyco- Thymoline should be 
used daily in the scientific and intelligent care of the teeth. 


SPECIAL—Free of all cost we will send you a liberal 
supply of Glyco-Thymoline for clinical observation if you 
but mention “Oral-Hygiene.” 


KRESS & OWEN CO., 210 Fulton St., New York. 
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GLYCO-THYMOLINE is an important 
factor in the Maintenance of Oral Health. 
LET US SEND SOME FREE. 


Please mention ORAL HYGIENE when writing to advertisers. 
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H E letter on the opposite page is an unsolicited testi- 


monial from a man who has had his office equipped with 
Aseptic Furniture for the past eight months. 


He says he has had more favorable comment on his equip- 
ment in three months than he formerly had in eleven years. 


He also says he has more business, is working for a better 
class of people and that he is getting very much better prices 


for his work. 


This is about as strong an indorsement of the Aseptic prop- 
osition as it would be possible to write, but we have hun- 


dreds of similar ones on file. 


If you are in doubt about the prac- 
tice-building qualities of Aseptic Fur- 
niture, don’t take the word of someone 
who is prejudiced against it because 
he is using old-fashioned equipment, 
but find a man who has made the 
change every progressive man ulti- 
mately will make, and ask himabout it. 

There isn’t a dentist in the world 
using aseptic equipment who would 
go back to the old-fashioned stuff if he 
got it for nothing. 

We havea portfolio of photographs 
showing quite a number of practical 
offices we have equipped in different 
parts of the world. It is sent free to 
any man who asks for it. There isn’t 
a word of advertising matter in it. 
The pictures speak louder than words. 

With the portfolio. we will send our 
32-page art catalog, showing the goods 
themselves. 


The cabinets are made of pressed 
steel. The enamel with which the steel 
is coated is baked on by six successive 
firings. 1t will not discolor or chip off, 
the steel is guaranteed not to rust 
through, and the cabinets are moist- 
ure-proof. People who use Aseptic 
Furniture say it is easier to take care 
of than any other kind of furniture. 
Your patient knows it is clean without 
being told. Compare the impression 
ona patient walking into an office like 
the upper picture on the opposite page 
with the impression on the same 
patient who walks into an office 
equipped like the one shown in the 
side cut. Then, sit down and write 
for the literature we want to send 
you. Mind you, it is sent free. 


All up-to-date dealers sell the goods. 


LEE S. SMITH & SON COMPANY 


PITTSBURGH, PA. 
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THREE ASPECTS OF 
DENTISTRY 

(Continued from page 198) 
to the wearer of the glasses 
and the fee for examination is 
saved by the patient and lost 
by the oculist. While in many 
cases the optician may produce 
satisfactory results, in same 
cases as good as the oculist, 
there are others where he can 
not, and some in which posi- 
tive injury may be done to the 
eye. 

There should be judgment 
and knowledge as well as 
skill, and the optician certain- 
ly does not combine them in 
the same degree as does the 
oculist. The dental mechan- 
ician can not in all cases pro- 
duce the result dictated by the 
judgment of the better-in- 
formed mind. 

We are teaching many of 
the Japanese the intricacies of 
our professional procedures. 
They are good _ students, 
skilled workmen and are great 
imitators. When they shall 
start out to practice for them- 
selves what is to be the result ? 
What is to become of the fees 
which dentists are at present 
able to command for their ser- 
vices? Have we considered 
these points? We console our- 
selves with the thought that 
our patients would not leave 
us and apply to these Japanese 
for services, but we will find 
that we may be mistaken, for 
in many cases they will. 

A patient of my own, while 
traveling in Japan, had a pulp 
die and a subsequent alveolar 
abscess. He applied to a na- 
tive dentist of American in- 
struction. The tooth was 








treated, the abscess healed, the 
canals and chamber were filled 
and amalgam filling placed. 
This required several visits, 
and the total fee charged was 
seventy-five cents. The serv- 
ice rendered was good, the op- 
erator was competent, the re- 
sult was satisfactory, but what 
do you think about the fee? 

Another patient spoke very 
highly of the Japanese sur- 
geons. He had been operated 
upon in Japan by a native sur- 
geon of European education, 
and was unstinted in his praise. 

When you consider the fact 
that you can procure a life- 
size portrait in oil by a Japan- 
ese artist for ten dollars, when 
you may send a broadcloth suit 
over to Japan and native tail- 
ors will rip it to pieces, ob- 
tain a pattern, duplicate the 
cloth and make the whole out- 
fit for a few dollars, how can 
you as Americans expect to 
live in competition with such 
fees and wages? 

The peculiar aptitude of the 
Japanese for inlay work is 
shown in their ancestry of 
countless centuries of skillful 
inlay work in gold, silver, 
ivory, pearl, wood and other 
materials, as well as their pro- 
ductions in porcelain, 

History always repeats it- 
self, and the Japanese have 
been very successful in what- 
ever lines they have invaded 
in competition with other 
races. The potato-raising in- 
dustry is reported to have 
largely passed into their hands 
and fruit and vegetable raising 
is fast following in the same 
direction.—Pacific Dental Ga- 


sette. 
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Seamless Contoured Gold Crowns 





vs. The Two-Piece Method 





Many dentists have been averse to the seamless crown, 
and justly, on the claim that one did not know whether the 


crown was perfectly adap- 
Bridge System you have 
methods. First you fit the 
racy and proper festoon. 


ted to the root. With the 
the advantage of both 
band, which assures accu- 


It is not necessary to consider the contour of the band as 


you do with a two-piece crown. 


contour to their gold bands 
With Dr. Bridge’s system 
contour and contact points 
pound. You know abso- 
for the finished crown be- 


‘The swaged crown 
of the band and carving 
method gives you this 


How many get the proper 
with the two-piece method? 
you obtain the proper 
with the carving com- 
lutely what you will have 
fore you start to swage It. 


is an exact reproduction 
compound. What other 
accuracy? 


Finished Crown 


Why not work right and use the Bridge Method 
with the Contour Crown Press? 


Figure 1 represents 
the preparation of band 
for an open-face crown. 


Figure 3 shows the 
spaces filled with carving 
compound. This will 
give a crown the exact 
size and shape inside as 
the tooth it is to cover, and the 
labial portion can be opened to any 
extent desired. 


Figure 2 shows the 
band burnished to the 
tooth. 


Figure 4 represents the 
preparation of band for an 
all gold anterior tooth, 
cutting it out at the lin- 
gual portion as shown in 
illustration. Carve up with carv- 
ing compound as for other teeth. 


Price, outfit complete, $12.00 


Manufactured by 


JOHN HOOD COMPANY 


178 Tremont Street 


Boston, Mass. 


Send for Descriptive Booklet 
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DENTISTS THE TRUE 
ALTRUISTS 

“The true altruistic work of 
the world, I mean by that 
the interested benevolence of 
the world is done by men who 
work with their hands. That 
is why I like dentists. And 
what skilled hands they have! 
They are indicative of intelli- 
gence. The dentist is not like 
the doctor. He can not sit in 
his office and write a Latin 
prescription, and let his patient 
wait for results. His work 
must show whether he is what 
he professes, or another. The 
dentist has got to make good, 
and does.” 

The speaker was Horace 
Fletcher, the apostle of de- 
liberate mastication, of proper 
ingestion, and he was talk- 


ing of a Western dental - 


society that had taken up 
the work of looking after the 
dental welfare of the children 
of the public schools of that 
city. 


Wonderful man, Horace 
Fletcher. Did you ever meet 
him ? 

Lacking height, Horace 


Fletcher might be mistaken 
for the late Robert G. Inger- 
soll. By the same token, the 
best photograph we have of 
him, taken in Battle Creek, 
Michigan, a few weeks ago, 
bespeaks His Holiness Pope 
Pius IX, and in some Italian 
towns where other _ photo- 
graphs of Fletcher were dis- 
played they sold rapidly as 
portraits of the Roman Pon- 
tiff. 

There must be something 
extraordinary in a man who 
can at once suggest a resem- 





eS se 





blance to two so extraordi- 
narily different personages. 

Horace Fletcher is devoting 
his life, at the age of 61, to 
spreading the gospel of per- 
fect health, attained by the 
proper use of the teeth and 
other masticatory organs con- 
tained in the human mouth. 
He is doing this gladly, and 
freely, because it has given 
him a new life and he wants 
to impart that blessing to 
others. 

“If any one of us knew as 
much as all of us know, we 
could live to be 100,” is a say- 
ing Fletcher likes to quote, be- 
cause he adds: “If you all 
knew what I know, you might 
all live to be pretty nearly a 
hundred and, I want to tell 
you what I know.” 

Low of voice, blue of eye, 
ruddy of hue, transparent of 
complexion, with the heart of 
a child, Horace Fletcher at the 
fullness of life has found its 
sweetness in trying to impart 
health to others by the sim- 
plest lesson that was ever 
preached by mortal man. 

Four hundred young ladies 
—teachers in the best public 
school system probably in the 
West—were listening with 
rapt attention to Horace 
Fletcher the other day, and 
this is what he told them: 

“Of all our teaching, that 
of health is the greatest, for 
this is the gospel of health and 
happiness, and a_ happiness 
that is very near to heaven. 
If Mr. Edison should come 
here and talk to you about his 
wonderful electrical discover- 
ies, you would follow his in- 
(Continued on page 208) 
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Aes you a caster 








Do you want the best wax 





Are you after results 





SECURITY WAX is acknowledged the best by the most promi- 
nent operators in America. 

Security Wax is used in more than half of the Dental Colleges and 
is sought after by prominent clinicians because— 


It carves to a clean line. It is all an inlay-wax should be. 
It leaves no residue when melted. Do not accept substitutes. 
It does not crawl. There is no other just as good. 


Samples Free 





St. Louis Des Moines 
Mail Order Dental Depot — Davenport 
ioux City Dubuque 
5. Louis, U. S. A. Joplin lowa City 
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The \*\ New Model Weber Spittoon 


This picture shows what happens to the excess water in the bowl of a 
Weber Spittoon if the outlet gets plugged up. 

It simply rises as high as the overflow through the side of the bowl, and 
then passes down into the waste-pipe, the same as if nothing had happened. 

The chances you take of getting into trouble with the man downstairs 
make any other type of spittoon dear at any price. 


Ask us for the Weber Book. Ask your dealer for the Weber Spittoon. 


LEE S. SMITH & SON CO., Pittsburgh, Pa. 
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When the outlet of your fountain spittoon gets stopped up, and runs over 
on your floor, you are going to get into pretty serious trouble with the man 
downstairs. 


This isn’t just a fancy picture. It is a thing that has happened time 
and time again. 


But if you use a Weber Spittoon it can’t happen, and the picture on the 
opposite page shows why it can't. You can stick a cork in the outlet of the 
Weber Spittoon but you can t make the water run over on your floor. 


You can’t buy such a thing as a stationary washstand without an over- 
flow through the side of the bowl, but strange to say the Weber Spittoon is the 
only one that is provided with an overflow. Ask your plumber about it. 


Then, send for our 24-page, 4-color art catalogue, which tells the rest of 
the story and which is sent freee If you already have a fountain 
spittoon, write us for an exchange propositicn, which we feel 
pretty sure will appeal to you. 


All Dealers 


LEE S.SMITH & SON COMPANY, Pittsburgh, Pa. 
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DENTISTS THE TRUE 
ALTRUISTS 
(Continued from page 204) 
tricate problems with the 

greatest attention. 

“The difficulty with what I 
have to tell you is not its 
complexity, but it is because 
it is so simple, that no one 
believes me, You have all been 
students of domestic econom- 
ics; you are learned in all 
that appertains to the food 
question; you have been told 
how much you ought to eat of 
this or that; of when to eat, 
but how many of us know how 
to eat? In this enterprise 
which I left the complexities 
of business life to take up thir- 
teen years ago, I acquired but 
one partner, that is all any of 
us need. That partner is Moth- 
er Nature. 

“She never goes on strike 
unless you compel her to by 
violating her simple rules of 
partnership. She works twen- 
ty-four hours of the day, and 
all she asks us is to keep our 
hands off except when it 
comes to properly feeding the 
furnace that she requires with 
which to do her beneficent task, 

“If we will give sixty min- 
utes of the day, at the outside, 
to the proper digestion of our 
food she will take it and per- 
form all those wonderful 
chemical actions necessary for 
its transformation into bone 
and tissue and nerve and 
brain. Is that not simple? 

“Then, too, she sets down 
one simple rule about that task 
of eating which she will make 
such a pleasure to us if we do 
follow her. She tells us that 
appetite alone should control 
our eating. I want you all to 





wait on appetite, for then the 
simplest foods will prove de- 
lightful. Chew your food un- 
til it swallows itself. 

“We hear a great deal these 
days about what to eat, and 
when to eat, but if we learned 
how to eat, all these things 
would take care of themselves. 
And the first requisite, of 
course, for all this is good 
teeth.” 

“Dentists I have met” might 
have been the subject of the 
little talk Mr. Fletcher gave to 
the Cleveland Dental Society 
that evening, for he is so care- 
ful of his teeth that no matter 
what part of the world he is 
in “when I want to go to have 
a little restful time,” he says, 
“T just go and flop down in 
some dentist’s chair and tell 
him to go to work.” When 
some one in the auditorium 
laughed at this he said, “Don’t 
laugh, I am serious, and when 
I make a serious statement I 
do not want to be laughed at.” 

It would take 600,000 den- 
tists to properly attend to the 
dental wants of the people of 
the United States if it were 
done in the way it should be. 

Of the applicants who an- 
nually present themselves for 
admission to the U. S. Military 
Academy at West Point, and 
at the U. S. Naval Academy 
at Annapolis, 98 per cent of 
the cream of the youth of this 
country are totally defective in 
their dental apparatus, and 
only 8 per cent of the people 
of the United States pay any 
attention to their teeth at all, 
so far as dentistry is vcon- 
cerned. 

If you do not believe these 
figures just take a list of the 
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COMPRA. 


The Vernon Rotary Compressor in your laboratory is 
just the same as having compressed air in the building. 

It’s a little bit of a thing that doesn’t take up any 
more room on your bench than a vulcanite flask. 

When you want compressed air for your blow-pipe or 
your gas furnace, all you have to do is to throw a belt 
over the pulley on your lathe and switch on the juice. 

If you run it wide open, you get more air than you 
want. We have to use a relief valve for cutting down 
the pressure. 

If you want to use compressed air at your chair, fix 
your lathe in your laboratory so you can start or stop 
it without leaving your patient, and pipe the air where 
you want it. 

It isn’t necessary to use a tank. The machine makes 
the air as you use it. It delivers a greater volume of 
air at a more uniform pressure than any tank outfit. 

If you had it in practical use for a week, you wouldn’t 
sell it back to us for $50, if you couldn’t get another. 

The price of the machine is $12.50, with $1.00 extra 
for the pulley if you need it. 

If it doesn’t do exactly what we say it will, we will 
refund your money. 

We have overa thousand of these machines in use, 
and there hasn’t been one returned. 


All Dealers 
LEE S. SMITH & SON COMPANY 


PITTSBURGH, PA. 
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dentists of the city where you 
reside and ask them to enum- 
erate the number of separate 
clients they have treated this 
year. Then apply that to the 
population of your city and see 
how near it comes to the truth. 

Is it any wonder that Cleve- 
land, Ohio, school officials 
have taken this subject up as 
a regular part of its duty to 
the children of that progres- 
Sive city, and is there any rea- 
son why the same gospel 
should not be preached in 
every city and town of this 
broad land? 

If the dentist is willing to 
be altruistic in his aims why 
should not the community be 
altruistic enough to clasp 
hands with him ?—E-rchange. 





THE WAYWARD GIRL 
By Rheta Childe Dorr 

I had not sat an hour in the 
children’s court of Cincinnati 
before I discovered that Judge 
Caldwell was a man with a 
hobby. As each child came 
before him the judge’s eyes 
traveled slowly over the little 
figure, taking it in from head 
to foot. More than once in 
the course of the hour the 
judge said to the probation 
officer : ““Take this child to Dr. 
, and bring him back, 
with the doctor’s report, next 
Wednesday.” 

In Judge Caldwell’s court 
no child is placed on trial until 
the judge is satisfied that he is 
in a normal state of body and 
mind. The court has no phy- 
sician attached to it, but, un- 
fortunately, Cincinnati has a 
number of physicians, some of 
them specialists of high stand- 





ing, who volunteer their serv- 
ices. All children who show 
physical disabilities are sent to 
these specialists for examina- 
tion. 

Often it happens that a 
child's delinquency is traceable 
directly to the state of his 
health. The defect cured, the 
delinquency departs. This is 
one of the great discoveries of 
the juvenile court, and Judge 
Caldwell is only one of many 
judges who insist upon a rigid 
physical examination as a pre- 
liminary to trial. 

The number of defective 
children is large. Sitting in 
these juvenile courts, watch- 
ing the stream of children 
drifting through, you become 
thoroughly convinced _ that 
crime and disease are well- 
nigh inseparable. They are 
two rank weeds which flour- 
ish side by side in the mire 
of poverty. Whether the court 
be in New York or San Fran- 
cisco, Cleveland or Kansas 
City, the children are exactly 
alike. Almost all are handi- 
capped in some degree, either 
mentally or physically. 

No words could frame an 
indictment of society so terri- 
ble as these mute witnesses. A 
few years ago these children 
came into the world, healthy, 
normal babies. Nature does 
her work well and even the 
child of poverty usually is 
healthy at birth. But the baby 
enjoys only a brief period of 
normality. The civilization 
which tolerates slums is quick 
to spoil the strongest child. 

The juvenile court of Chi- 
cago has made a closer study 
of this phase of the delinquent 
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| Dentists are awakening to the fact that in 
order to retain the patronage already secured 
j and to build up a bigger and better practice, 
they must put in new appliances. 
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@. Old chairs which served their pur- | 
pose when there was nothing better, 
won’t answer today, for | 
the people who pay out 
the money demand that | 
they be given the same 

service as they can get 
elsewhere. 


@ Anditis | 
the knowl- | 
edge that 
the people are no longer | 
dependent upon one or | 
two men in a locality | 
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=< which spurs the dentist 
to be up to >the minute. 


| 

@ In the purchase of a new chair, most of |) 

|} them are buying the Imperial Columbia. | 
| 


@. Like all of the other best things of life, it | 
costs more, but no one ever made a mistake 
by getting the best. 


| @ Sold on time or for cash. Send for Catalog. 


| THE RITTER DENTAL MFG. CO. 
ROCHESTER, N. Y. 
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child’s problem than any other 
court. Dr. James A. Britton, 
the detention home physician, 
examined 3,646 children dur- 
ing 1909—dependent children 
detained until homes could be 
found for them, and delin- 
quent children waiting trial. 
There is so little physical dif- 
ference between a neglected 
child and a delinquent child 
that Dr. Britton reported them 
together. 

Of the 3,646 children ex- 
amined, 2,367, or sixty-five per 
cent., were found to have bad 
teeth. Dr. Britton remarks: 
““We have every reason to be- 
lieve that an aching tooth is 
frequently the first cause of 
irregularity in school attend- 
ance, and everyone knows 
that this irregularity in school 
attendance is one of the first 
steps toward the juvenile 
court.” 

In addition, 1,137, or nearly 
one-third, needed medical or 
surgical treatment. Of all the 
children examined, only 142, 
or less than four per cent., re- 
quired neither the services of 
a doctor nor a dentist. 

The children suffered main- 
ly from diseases of the eye, 
ear and throat. A number 
had skin diseases and minor 
infections. 

Minor affections of eye, ear, 
throat and skin are born of 
common conditions, the sort of 
thing we are so accustomed to 
that we take them for granted 
—hbad housing, poor light and 
ventilation, a diet of bread and 
tea, filthy streets, ancient 


school houses, all the things 
we think we cannot afford to 
replace.—Hampton’s 
zine. 
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WOMEN IN DENTISTRY 
By D. M. Richardson 


Most of us are still inclined 
to think of the dentist as a 
monster lying in wait behind 
a green baize door; a relent- 
less, implacable monster full of 
strength and guile, through 
whose hands there passes a 
daily procession of trembling 
and shrieking human victims. 
With this picture in their 
minds, the parents of to-day, 
who are wondering what to do 
with their daughters recoil 
at once from the suggestion 
that dentistry is a suitable oc- 
cupation for them. © 

Pressed for reasons, they 
say, “Oh, well, women are not 
strong enough; they have not 
enough nerve; besides, it is 
such a horrible occupation. I 
should not like any daughter 
of mine to spend her time 
pulling out teeth.” 

Now, in the first place, it is 
not strength, but skill, that is 
needed in the extracting of 
teeth, and whenever I hear 
people talk in this way I want 
to send them to spend a week 
in the surgery of a first-class 
dental surgeon. There they 
will discover that the extract- 
ing of teeth forms a very small 
part, indeed, of his work. They 
will find him in a large, light, 
airy room, fitted up in a way 
that would appear very little 
short of miraculous to the den- 
tist of our youth. They will 
find every kind of appliance 
for saving the patient pain; an 
instrument cabinet, for in- 
stance, heated to the tempera- 
ture of the mouth; all kinds of 
preparations for deadening 
sensitive teeth; an exquisite 
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Side and Back View Side and Front View 


OUR PERFECT VALVE 


A Word to the Trade 
about Ohio Gas 


Before we embarked in the manufacture of Ohio 
Nitrous Oxid and Oxygen and invested thousands of 
dollars in a modern plant we had a// the details worked out 
scientifically. Ina word we were sure that “ we were right 
before going ahead.” 

Now we can come to the trade with absolute assurance that 
our product excells all others, and are asking for business solely 
on the purity of OHIO GAS—our modern cylinders—and our 
special safety device, innovations which consumers will readily 
welcome because of the real benefits derived. 

Wecannot go into detail here, but will be glad to send you 
on request, “Articles and Lectures on Gas Anesthesia,” together 
with other literature explaining our advanced methods in manu- 
facture and purification of our product. 

The next time you goto your dealer ask for Ohio Nitrous 
Oxid—the absolutely pure gas—the safest anesthetic. It’s to 
your interest, as you will know after a trial. 


THE OHIO CHEMICAL AND MFG. COMPANY 


1177 Marquette Street N. E. CLEVELAND, OHIO 
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array of finely finished tools, 
perfectly adapted to their 
work, and beautifully cleansed 
and polished after each using. 

Tedious, delicate work they 
would see the modern dentist 
do; work requiring immense 
patience and perfect exacti- 
tude. It is work demanding 
sensitiveness and gentleness of 
touch—the fitting of fine por- 
celain inlays, of crowns and 
bridges, and the building up 
of the contours of damaged 
teeth with the wonderful mod- 
ern amalgams. 

And now and again there 
would be extractions for peo- 
ple who have not been willing, 
or perhaps have not been able, 
to act upon the principle of 
the stitch in time; for old peo- 
ple, and sometimes for tiny 
children. A dozen anesthetics 
are at hand, and the business 
is quickly and decently done. 

Scalings, polishings, and 
patchings there would be for 
those wise persons who visit 
their dentist regularly as a pre- 
ventive measure and appear 
thoroughly to enjoy their vis- 
its. Lastly, there is the mak- 
ing and fitting of the artificial 
dentures, a most exacting pro- 
cess, demanding mechanical 
skill, artistic perception and 
added to these, patience and 
tact to tide the patience over 
the troublesome period of ap- 
prenticeship to the new biting 
apparatus. 

Year in, year out, then, the 
qualities demanded in the den- 
tal practitioner are sound 


health, mechanical ability, ar- 
tistic perceptions, delicacy and 
sensitiveness of touch, gentle- 
ness, tact and patience. All 








these excellent things a dentist 
should have; and there is 
nothing in this outfit, even the 
sound health, which debars 
women from practicing suc- 
cessfully as dental surgeons. 

A good example is fur- 
nished by Russia, where at 
least fifty per cent. of the den- 
tists are women, and where it 
is no uncommon thing to 
find that in a provincial town 
where there are two practi- 
tioners—a man and a womai 
—the woman has the more 
flourishing practice. 

There is, moreover, a com- 
paratively new and daily in- 
creasing branch of dental work 
which could quite well be tak- 
en over altogether by women, 
and that is the treatment of ir- 
regular teeth in children. This 
work has recently undergone 
striking developments and 
there are many practitioners 
who confine themselves to it 
entirely. 

In former days, if a child’s 
mouth were overcrowded and 
the teeth standing irregularly, 
all that the most enlightened 
dentist could do was to extract 
good, sound teeth, sometimes 
as many as four at a time, in 
order to make room. Nowa- 
days it is possible, by means 
of careful treatment, extend- 
ing sometimes over several 
years, painlessly to widen the 
under-developed jaw, or to 
correct the defective position, 
whatever it may be, and bring 
the teeth into normal relation- 
ship with each other, thus 
gaining for the child proper 
biting power and restoring the 
harmony of its features. 

—Pittsburg Leader. 
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Maybe youare prejudiced against any form of crown machine. 
If you are, you don’t know anything about the SHARP outfit. 


All we want you to do is to send for our catalog. Then make up 
your own mind if there is any foundation for your prejudice. 





Just write your name on a Postal Card and mail it to us today. 





The SHARP Crown Outfit will do better work than any human 
being can do without it, and will save you a lot of money. 
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* 
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This is what the complete outfit looks like. The SHARP process 
comes as near feeding gold plate into one end of a machine and 
throwing out the finished crowns at the other end as could be imagined. 
With it, your office girl can make just about as good a crown as you 
can. It enables you to make and finish a crown in less time than you 
can get a cast ready to send to some laboratory where the man who 
does the job isn’t familiar with technical conditions. 

Aren’t you willing to gamble the price of a postal card to find out 
more about it? Write us today. 


72 V. 8. SA Ge. Ss 


lf you have some other outfit, we will make you a liberal allowance for it against 
| the purchase of one of ours. Ask for details. 
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TRIPLEX PLIER 





THREE PLIERS IN ONE 


Will expand the band, contour 
the crown and serve as straight 
pare Indispensable tothe dusy 

ridge worker who hasn’t time to 
hunt for the tool he needs. ; 


All Price Each 
Dealers $2.50 


LEE SMITH & SON CO. 
PITTSBURGH, PA. 
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SCHOOL DENTAL CLINICS 
(Continued from page 182) 


is principally an_ institution 
for dental hygiene; it must 
not be simply a dental poly- 
clinic for the scholars. 

b. The school dentist 1s 
principally a hygienist: he 
must inform the children as to 
the proper care of the teeth, 
as this is the best remedy 
against the spread of decay of 
the teeth. 

c. This consists in regular 
inspections of the teeth of the 
children. 

1. The inspections occur 
once a year; the children are 
instructed as to the impor- 
tance of the teeth to the body 
and as to the necessity of pro- 
perly caring for them; the 
parents are informed as to 
the health of their children’s 
teeth in order that they may 
have them treated in time. 

2. Unexpected inspections 
for cleanliness should occur 
many times during the year. 

d. In the school dental 
clinic the children are also 
treated so that toothaches are 
avoided and the children can 
follow their studies without 
interruption. 

In the above article the au- 
thor makes reference to the 
following German Dental pub- 
lications : 

“Deutsche Monatsschrift ftir 
Zahnheilkunde” (German 
Monthly Journal of Dental 
Medicine) 1907, No. 12; 
1909, No. 3, and No. 6. 

“Deutsche Zahnarztliche 
Wochenschrift” (German 
Dental Physician’s Weekly 
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Here is Proof 


Photographs through a microscope magnifying 35 diameters 





This is a micro- 
graph of a margin 
of a cavity in a 
natural tooth, pre- 
pared with a 
plug - finishing bur 
by one of the most 
capable dentists in 
Pittsburgh. No 
man living could 
make a better mar- 
gin with any bur. 





This is a micro- 
graph of a margin 
of a cavity in a 
natural tooth pre- 
pared by the same 
operator with one 
of our mounted 





Green Carborundum Points 


There is no guess work about the efficiency of Green Carborundum in the 
preparation of cavity margins, particularly for gold inlay work. 








Ordinary Carborundum points discolor the margins. 

The Green Carborundum points are clean. They give better results than any 
other kind. 

To be sure that you get the genuine, see that our name is on the box. 


If you have never used Green Carborundum, send to us for a sample mounted 
point, which will be sent free, along with sample of a bevel-edge wheel and 
two Carborundum and rubber disks, the T. C. V. brand, which are more efh- 
cient than any similar product on the market. 

Along with these samples, we will send you a catalog showing the complete 
line of all points made for dental purposes, and a very interesting little book 
entitled “The Man Who Didn't Know When He Had Failed,” written by 
Mr. F. W. Haskell, President of the Carborundum Company. 


There is no charge for the samples or the books. 
All good dealers have the goods 


Lee S. Smith & Son Co., Pittsburgh, U. S. A. 
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Two New 


Cements 








Fellowship 
Crown Bridge and 


Inlay Cement 
AND 


Fellowship 
Special Cement 


The latter for use 
exclusively in con- 
junction with Inter- 
changeable Teeth. 


They are worth 
a trial. 








A. sk Your Dealer 


Manufactured by 
The Dental Protective 
Supply Co. 


2231 Prairie Ave., Chicago, Ill. 


TILL we 
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Journal), 1907, No. 52; 1909, 
No. 19; 1910, No. 32 and 41. 

Ritter, Dr. P. Zahn- “und 
Mundpflege im Dienste der 
Offentlichen Gesundheitspfle- 
ge” (Care of the Teeth and 
Mouth, Serving to the Public 
Hygiene), Jena, 1903, Gustav 
Fisher. (The material in the 
above article in reference to 
the International Congress of 


Dental Medicine is taken from 
this book. ) 





A WISE BRAKEMAN 


An Irishman had received a 
job as brakeman on a railroad 
in a mountainous section in 
Pennsylvania, and was to be 
paid a certain amount a mile 
as wages. 

On one of the first trips the 
engineer lost control of his 
train, and at a dangerous rate 
it went speeding down the 
steep gradients. 

Suddenly the conductor saw 
his companion, who had been 
clinging to the running board 
for dear life, make a move as 
though to rise, and, fearful 
that he intended to jump, the 
conductor yelled: ‘Don't 
jump! You’il be killed!” 

The greenhorn — shouted 
back: “An’ do you think O1’m 
fool enough to jump _ whin 
Oi’m making money as fast as 
Oi am now ?’—I/deas. 





The Dentist—“Now, open 
wide your mouth and I won't 
hurt you a bit.” 

The Patient (after the ex- 
traction)—*‘Doctor, I know 
what Ananias did for a living 
now.” 
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The Evslin 


Interchangeable Tooth 


Patented U. S. July 4, 1905: Dec. 22, 1908, Great Britain, 
Germany (D. R. P.), France (B. F.S. G. D. G.) 


Emerging from the “golden” age in dentistry, the Evslin 
Interchangeable Tooth affords the greatest help in 
accomplishing this aesthetic development. 


The Evslin Self-Protecting Facing 


Handled Same as a 
Pin Tooth. Make 
your own backing 





No Ready Supplied 
Backing Required 


The anterior teeth can be protected at the bite by grinding to an 
angle of 45 degrees, at which angle the tooth slides over the bite into 
position, thus giving protection without showing gold. 





The posterior teeth are provided with all-porcelain cusps. The way 
these teeth are made, combined with the formation of the pin, produce 
a tooth of exceptional strength—the only porcelain cusp posterior 
interchangeable tooth on the market today. 


Manufactured by 


PENNSYLVANIA DENTAL MFG. CO. 
W. L. BARNETT, Philadelphia, Pa. 
Sole Agent for U. S. and Canada 


Parkington & Slaight 
" Ree ok Ci 
Albany, N. Y. 
Southern Dental Supply Co., 
me Washington, D. C. 
oe Bahieeese, M4. D. 
W. L. Barnett, 
Philadelphia, Pa. 
Webster Dental Co. 
Buffalo, N.Y. 
Ransom & Randolph Co., 
Toledo, Cleveland, 
Grand Rapids 
H. J. Caulkins & Co., 
Detroit, Mich. 








AGENCIES: 


O'Brien Worthen Co., 
St. Louis, Keokuk 
Marshall -O’ Brien - Worthen 
Co., Des Moines, Ia. 


Billings Marshall Dental Sup. 


“Omaha, Lincoln, Neb. 


Hettinger Bros. Mfg. Co., 
Kansas City, Mo. 
Oklahoma City, Okl. 

Shafer-Pierce-Co., 

pao St. Paul, 


rosse, 1s. 


Archer & Schanz Co., 
Portland, Ore. 


M. F. Patterson & Co., 
St. Paul, Minneapolis, 
Milwaukee, Seattle, 
, Butte, 
acoma, Duluth. 
The J. W. Edwards Co., 
San Francisco, Oakland, 
geles, Sacramento. 
Mrs. W. M. Herriott & Son 
Indianapolis, Ind, 
Chicago Dental Mfg. Co., 
Chicago, Ill 
Lee S. Smith & Son Co., 
Pittsburg, Pa. 
Osmun & Cook, 








Newark, N. J. 
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ASH’S MINERAL 


TEETH 


Introduced,1837. Pre-eminent 
for 73 Years 





For Natural Form, Variety of Shape, 
Adaptability, Superb Texture and 
Great Strength. These teeth commend 
themselves to leading Dentists through- 
out the World. 


Price List, Dec. Ist, 1910 
Plain Teeth, Headed Pin 


Retail 
Plain Vulcanite..........0-- $0.20 


Plain Teeth, Long Pins 
en6 ¢.menedens one 25 
Plain enone, Bicuspids and 
SN pe ee em 25 
Plain Saddle. Back, Bicuspids 
SRA on2c crue ansaee 25 


Combination Sets 
Sets of 14 (Headed Pin Incisors, 
Diatoric Bicuspids and Molars) 1.50 
Sets of 28 (Headed Pin Incisors, 
Diatoric Bicuspids and Molars) 3.00 


Diatorie Teeth 
OS Eee ‘ 
i ee ee ag 1.50 


Miscellaneous 

Dovetail Teeth for short bite, 

(Bicuspids and Molars)..... f 
Wedge Molars for short bites... .06 
Tube Teeth with Platinum Tebes 35 
Tube Teeth without Platinum 

BE pine eee ot eaeleks F 
Dowel Crowns ..........0-. 15 
Repair Facings for Bridge or 

Pei ‘ 
EE. . dn cccaceebés 1.00 


The above prices subject to usual 
cash discounts. 


Selections sent to any part of the 
United States on receipt of satisfactory 
references. 

Write for Pamphlets 


CLAUDIUS ASH, 
SONS & CO., Ltd. 


30 East 14th St., New York 


London, Paris, Berlin, Vienna, 
Toronto, Etc. 








A SCHOOL SUPERINTENDENT'S 
VIEWS 
(Continued from page 186) 
accurately placed for their 
propagation and _ dissemina- 
tion, they attack the tissues 
and infect the cells of our 
bodies. Now, one of the 
greatest dangers from bad 
teeth is that they serve as a 
natural incubator for bacteria. 
The decomposed tissues of 
bad teeth, the fermentation 
that goes on in the mouth and 
the natural temperature of the 
mouth furnishes a_ culture 
medium that serves admir- 
ably for the multiplication 
and dissemination of bacteria. 
Dr. Evans, the health com- 
missioner of Chicago, who 
is as well known in_ Illinois 
as is Dr. Gulick in New 
York, says that the harm 
from bad teeth is not so 
much the pain that they cause 
as the evil effects that they 
produce. “The major harm,” 
he says, “that is being done is 
from those children who have 
decayed teeth, these decayed 
teeth being harbingers of 
bacteria that slowly poison 
and as a result of that slow 
poisoning, there is in many in- 
stances enlargement of the 
neighboring glands and these 
glands serve as vicarious sacri- 
fices protecting the rest of the 
body from the invading poi- 
son.” In this connection Dr. 
Evans cites an interesting ex- 
perience. He points out that 
the efforts of the Chicago 
board of health to run down 
an epidemic of diphtheria in a 
Chicago school were unavail- 
ing until the physicians re- 
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Tapered and cut entirely by automatic machines, our broaches 
are absolutely uniform in temper, size and strength. 

They are far superior to the ordinary hand-cut broach; yet cost 
no more. Price, 50c-package. 


ELECTRO DENTAL MFG. CO. 


1220 Cherry St. Philadelphia, Pa. 


New Model Laboratory Lathe 


Wound for alternating and direct current. Variable speeds. 
Shaft made removable. Taper-tight-fit-chucks. Cable arm is slip- 
ped on or off just like a chuck. New quick-acting cam releasers for 
throwing off the chucks. Capillary feed oil cups. Other new feat- 
ures of motor perfection insuring durability and lasting service. 
Catalogue on request. 
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The Patient 


receives free samples of Oral 
Hygiene Paste and the Oral 
Hygiene Card. The card 
gives full directions for prac- 
tising Oral Hygiene and tells 
patients first to go to the 
dentist for examination, treat- 
ment and advice. Send us a 
few of your patients’ names. 


The Dentist 


receives free samples of Oral 
Hygiene Paste and a supply 
of Oral Hygiene Cards for 
distribution to his patients. 
Analysis of the paste is also 
sent on request so that the 
dentist knows what he is pre- 
scribing and why it does 
such powerful work without 
injury to the tissues. Send 
us your name. 


The Druggist 











receives full sized tubes free 
so that your first prescriptions 
may be filled. You don’t 
want him to substitute. 


Neither do we. Send us 


your druggist’s name. 


Here is Ours: 


The Oral Hygiene 
Products Co. 


(Incorporated) 
PITTSBURGH, PA. 








sorted to an examination of 
the noses, throats, tonsils and 
cavities of the teeth of 
the children of the school. 
The result of the examina- 
tion was that diphtheria 
bacilli were found in the den- 
tal cavities of several child- 
ren who while not sick them- 
selves, “were capable of in- 
ducing sickness in others.” 
On this score other examples 
might be given, but sufficient 
has been said, it seems to me, 
to show that decayed teeth are 
by no means conducive to 
the health of the individual or 
to the safety of the public. 
The importance of the 
mental phase of this subject 
is evident from a considera- 
tion of the foregoing remarks 
upon the relation of the teeth 
to the physical organisms. 
Good teeth are necessary for 
good health and good health 
obviously is necessary for the 
proper functioning of the hu- 
man brain. This is the gen- 
eral underlying principle. In- 
deed, examinations carried on 
by Dr. Gulick of New York 
City, show that children with 
decayed teeth are, on the 
average, retarded six months 
in their progress in school. 
Statistics also compiled by 
Mr. Howell Chency, of the 
state board of education, on 
the relation existing between 
physical defects of school 
children and their retardation 
in the grades show conclusive- 
ly that children who are re- 
tarded are almost invariably 
physically defective and that 
among the most important de- 
fects are decayed teeth. On 
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When Better “Dental Chairs” Are Built, 
“Harvard Company” Will Build Them 
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Twenty-five years experience manufacturing “Dental Chairs,” and 
thousands of them in daily service all over the world to the satisfaction 
of as many“Dentists’ is sufficient guarantee to back all claims we make. 


Why then continue with a chair that is “out-of date,” “inconvenient” 
to work over, “uncomfortable for your patient,” when you can get a 
No. 60 “Harvard” for such a small down payment and a mere trifle 
each month. 


Better inquire about OUR terms now. 


Harvard Company, Canton, O. 


Manufacturers of Dental Furniture of Every Description 





THE HARVARD COMPANY, Canton, Ohio 
Gentlemen :—write me your terms on your No. 60 chair and send catalogue. 
Dr. 
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Doherty's “Vapor Cured” 
Rubber Dam 


























Y “Vapor Cured” Rubber Dam excels all other makes. 
Careful Study It is manufactured under improved processes brought 
about by months of careful re 2 It is made of carefully 
Highest Grade — crude ¥ <a? of t a grade. — . 
is made, it is “Vapor Cured,”” which accentuates the qual- 
Para Rubber ities previously produced. 

Strong and Y “Vapor Cured” Rubber Dam is exceedingly strong. 
Elastic It is exceedingly elastic. It has no disagreeable odor. 
“ahi; Y “Vapor Cured” Rubber Dam is made light in color, 
Light in Color M so it. will not absorb light, but reflect it. 3 
. ¢s\¥ 7APOR CURED” Rubber Dam is a trifle higher in 

Reason for Price price than some others, but there is a reason for it. 
RY “Vapor Cured” Rubber Dam. It is for sale by’ 
At Most Depots | ‘T cl sd 1 





110-112 Kent Avenue 





EUGENE DOHERTY 


BROOKLYN, N. Y. 











this extremely interesting side 
of the question an investiga- 
tion is now in progress in the 
city of Cleveland where dental 
inspection and a dental clinic 
were established some time 
ago, and the result of this in- 
vestigation is awaited with 
positive interest by schoolmen 
and other interested citizens 
everywhere’ through the 
United States. 

The question naturally arises 
at this point as to the manner 
in which dental inspection 
should be carried out. The 
entire subject may be worked 
out in fullest detail by the 
local dentists in consultation 
with the health officer, but 
dental inspection, in my opin- 
ion, is simply this. The work 
should be done by dentists 
under the supervision of the 


local health officer. These 
dentists, who might possibly 
give their services free as they 
do in other cities, should ex- 
amine the teeth of the school 
children and report on tripli- 
cate blanks to the parents, the 
school officials and board of 
health the results of their ex- 
aminations. Ordinarily the 
blank of administration that 
is used consists of a diagram 
of the upper and lower sets of 
teeth, both deciduous and per- 
manent, whereon may _ be 
marked in ink the exact tooth 
or teeth found to be defective. 
This blank also usually con- 
tains some pertinent points 
regarding the care of the teeth. 
The work of the examining 
dentists in no way conflicts 
with the duties of the family 
dentist. The examining den- 
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Sharpen your own Excavators 








There is only one way you can sharpen a spoon excavator in your own 
office and sharpen it right. 

The three grooves in this hone are made to fit spoons of different size, 
simply drawing the instrument from one end to the other takes care of the 
rounded surface. Then you dress off the flat side and the job's done. 

This hone is made of Genuine Green Carborundum and comes 
in two sizes. 


x%x% 50c. 4x1%x% 75c. 
All Dealers 


Lee S. Smith & Son Company, Pittsburgh, Pa. 
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THE DUNN LIGHT 


This is a picture of the Dunn Light, mounted on the new model bracket. 

The Dunn Light is the most efficient artificial light for dental purposes there is. 

The rays it throws are diffused. It produces a sunlight effect. 

At the same time, it illuminates the top of your bracket table so you can find the 
instrument you are looking for. 

There are more Dunn Lights in use than al! other dental lights combined. 


Dunn Light only . $10.00 

Complete with _— bracket as ‘shown, ‘Cop Ox. . 14.00 

Complete ‘ Brass. 14.50 
All Beaters 


LEE S. SMITH & SON CO., Pittsburgh, Pa. 








Please mention ORAL HYGIENE when writing to advertisers. 





















226 ORAL 





HYGIENE 











The best treatment of 
Gingivitis and 
Pyorrhea 


First— Put your patient on 
Sodoxylin to combat the thing 
“at the bottom of the trouble— 
acidemia.” You cannot ignore 
this basic defect and get results. 
For the oral mucus and saliva 
become highly acid and lose 
their natural protective powers 
when bacterial poisons are ab- 
sorbed from the bowel. Sodo- 
xylin will eliminate the waste 
matter in which they breed; 
neutralize their acidity; and 
check their formation. 


Second—Apply Jodoglycerole 
to the gum tissues twice a week. 
The inflammation is_ usually 
deep seated (extending even 
into the alveolar process) and 
iodine (in glycerine with zinc 
iodine) penetrates best and 
is followed by most satisfying 
results. 


Third—Instruct your patient 
to use Gum Wash daily — the 
dentifrice that really stops de- 
cay and preserves the teeth. It 
is a hydro-alcoholic solution of 
zinc sul phocarbolate, pleasantly 
flavored, and ought to be used 
with Dr. Talbot's special gum- 
massage brush. It destroys the 
bacteria in the mouth, and stim- 
ulates and contracts the gums. 

Send for our booklet describing 

these preparations in full and 


others of equal value to the 
practising dentist. 


The Abbott Alkaloidal 
Company 
Chicago 


New York 
Seattle 


London Toronto 
San Francisco 


tists do not treat the defective 
teeth found but simply exam- 
ine the mouth and teeth of the 
children and report the condi- 
tion of these to the parents 
who are, of course, not only 
free, but urged to secure for 
the child the proper treatment 
from the family dentist. 
When the matter of dental 
inspection was proposed at 
the December meeting of the 
Board of Education the ques- 
tion was raised with regard to 
the infection that was remote- 
ly possible from the dental in- 
struments. This is a matter 
upon which [ have taken the 
greatest pains to secure profes- 
sional opinions from the high- 
est authorities in the country. 
Accordingly, I wrote to Dr. 
Gulick of the Department of 
Hygiene, Carnegie Friedham, 
New York City, who has 
made a thorough study of 
medical and dental inspec- 
tions; to Dr. William C. 
Evans of Chicago, Commis- 
sioner of Health, who was the 
principal speaker at the open- 
ing of the National Campaign 
of Oral Hygiene at Cleveland, 
Ohio; to Herbert W. Conn, 
Ph. D. State Bacteriologist of 
Connecticut, and to several 
prominent medical and dental 
authorities of this state. All 
of these men are unanimously 
of the opinion that there is ab- 
solutely no danger of infection 
in the dental examination of 
school children if the precau- 
tions that are ordinarily taken 
in private dental practice be 
employed in the proposed den- 
tal inspection. The use of 
several mirrors, tongue depres- 
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sors (a new one for each 
child if necessary) and a 
strong antiseptic solution for 
dipping the mirrors—these 
constitute the necessary equip- 


_. ment. 


Wherever dental inspection 
has been introduced—and it is 
gradually being regarded as a 
necessary part of school 
administration—the _ greatest 
sanitary precautions have been 
adopted. Locally, the same 
emphasis will of course be 
placed upon these sanitary 
measures. And the results of 
the inspections have been most 
beneficial in that children take 
better care of their teeth, par- 
ents provide dental attention 
for their children when neces- 
sary, and the general health of 
the children who care for their 
teeth is raised quite appreci- 
ably. Where dental clinics 
have been established the re- 
sults are even more gratifying. 
There is then noticed an in- 
creased attendance at school 
and an advancement in general 
scholarship. At the present 
time it seems to me that An- 
sonia would be satisfied mere- 
ly with the dental inspection, 
for by this system cleanliness 
of the mouth and teeth would 
be promoted and those parents 
who do not now realize the 
necessity of the care of the 
teeth of their children might 
be persuaded of the impor- 
tance of raising the physical 
and mental efficiency of these 
same children by the adoption 
of the means suggested. If it 
would seem advisable to es- 
tablish a clinic at a later date, 
the matter could readily be 
taken up at that time. 
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